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Manual Muscle Testing in Industry — BAILEY 


Can Gross Muscle Testing Methods Be Used in 
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Activity Testing for Industrially Injured Patients — SCHULDT 
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Electrical Methods Used to Determine 
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Complete Line 


FOR PHYSICAL MEDICINE AND REHABILITATION 
Your one source for all your nceds 


wey THE ALL-NEW PRESTON CATALOG NO. 1065 


The Most Complete Catalog in the Field 


S ribes the le 


leading and most 


complete line of | 
habilitation Exerci 


Hydrotherapy and Electrother 
c Apparatus Traction 
Wheelchairs, Walkers, Lifters 


cludes over 2 


All 


quip! 
Devices Cerebral Palsy 
Crutches, and Self Help Device 
500 selected iten 


is 


ders sent to Preston Headquarters receive personalized prompt 

service usually same-da shipment—from our well stocked ware 

house. Whether you need a single article or a complete installation 
! | ou order from Preston. ¢ 

r letterhead should be addressed to J. A 

partment | 


with nfidence when 


THE PRESTON WEIGHT CADDY 


Saves You Effort, Time and Space 


problems, no 


more bending and 
hand to the patent The Weight Caddy) 


illows the 
‘ mveniently stored in any corner or closet, in a 1 

space It can be wheeled quickly and without effort to treatr 
table Requires only two square teet ot tloor st ! 


space 
The Preston Weight Caddy is built to seat level, the 
ght for the administration of 


or the therapist chair or stool, t \ gy 
cise boots. Order by Catalog Number 


i weight program 
sitting on a 


its 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with five weight 
holders and utility shelf, all-welded chrome plated construction 
20'2''x 15x26" overall height $54.50 


THE STRYKER “CIRCOLECTRIC” HOSPITAL BED 
Simplifies Patient Handling 


s the features and advantages of 


tanding table 


in electric hospital bed 
lifting 


ind a turning frame. Pr: 
ind transfer of patients are eliminated 
$s especi illy he Ipful for all orth pedi 
gical conditions 
Vasc 


debilitated 


The “CircOlectr cases. mans 
neurok polio, muscular dystrophy 
ular dist ases, and burns Ide al for 


Order by Catalog Number 


multiple sclerosis 
handling the aged ind 
PC 4403 Stryker “CircOlectric’ 


Universal Hospital Bed complete with mat 
tresses, sheet set 


siderails, footbeard, 2 forehead bands, 1/3 H.P 
long x 325/8 wide x 78 high $795.00 


silent motor, 84 


Optional Accessories are available at additional cost 


Send all orders to —~> do A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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WRITE FOR ILLUSTRATED LITERATURE 


NEW “LO-BOY’ WHIRLPOOL 
Designed with a lower, longer and wider tank that affords advantages 
in the treatment of low back, leg and hip cases. Patients step in and 
out as easily as they get in and out of an ordinary bathtub. They 
also enjoy more comfort and relaxation in the tank’s extra length and 
width. The extra length aids circulation in the legs by permitting 
horizontal extension instead of the right angle position usually required 
in leg tanks. 


Tank inside dimensions are 18” deep x 24” wide x 52” long, over-all 
height 23”. Units are available in stationary and mobile styles. Order 
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by Catalog Numbers 


PC 3612 “LoBoy” Whirlpool Bath; Mobile Style mounted on 4 ball-bearing 
swivel casters $750.00 


PC 3622 “LoBoy” Whirlpool Bath; Stationary Style, mounted on stainless 


: steel base ; 750.00 
PC 3648 Stainless Steel Floor Seat for “LoBoy 30.00 
PC 3649 Headrest Attachment for use by children 65.00 


THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive resist 


ance exercise to the knee joint muscle groups. The convenient, time 


saving application and the variable-resistance patterns which are found 
only in the patented N-K Unit make it a must in all Physical Therapy 
Departments. 


Accurate control of the amount of resistance is achieved through the 


use of calibrated weights which can be easily moved along the resist- 


ance arm to provide a conventional 42, %4 and maximum resistance 


sequence without adding weights In time economy comfort and 
effectiveness, “N-K leads the way.” Order by Catalog Numbers 


PC 2251A N-K Exercise Unit, Standard Model 100B 


with upholstered, chrome plated table na $199.50 


PC 2251F Folding Model 2008 
with folding table for wall attachment $199.50 


THE PRESTON STANDING TABLE 


Designed for ease of operation, complete safety and simplicity. Tilts 


trom horizontal to vertical position by means of a conveniently located 
hand crank, and locks automatically at any desired angle. Passes sett 
through narrow doorways and corridors 


Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 


casters make it easy to move. Two of the casters have step-on brakes 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
lurable waterproof leatherette 


The Preston Standing Table is the most popular and widely used 


model in Physical Therapy Departments Please order by Catalog 
Number 


PC 7194U Preston Standing Table including upholstered top 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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NEW IMPROVED ELBOWS 


with optional spring-powered forearm lift assist unit 


MODEL 31-00 
with Model 31-100 installed 


SPECIFICATIONS 
WEIGHT: 13% oz. 
LENGTH: 14%” required from 
end of stump 
to elbow center 
DIAMETER: 2%” 


A sturdy, compact elbow that operates in 11 positions on an axis of 130° with 
efficiency and minimum effort. The short cable pull of only “is” permits a fast, 
smooth action. All metal parts hardened to resist wear to lessen friction and 
provide years of trouble-free service. New slip-on hinge straps provide instal- 
lation of forearm without forcing. Split cap slips off for minor servicing 


see it at you preferred prosthetist or write 


R 
ENGINEERING COMPANY 


123 East Montecito e Sierra Madre, California 


optional spring powered lift assist 


Designed especially for S/D and high A/F 
cases, Counterbalances weight of forearm and 
terminal device to reduce daily energy expendi- 
tures, enabling amputee to successfully use a 
prosthesis. Easily assembled and disassembled 
in the field. NO MACHINING NECESSARY. 


Order by model number. 


| 
31.00 ADULT SIZE— 
Ne. OUTSIDE PULL 
43-00 MEDIUM SIZE— 
4 INSIDE PULL x 
\ 31-100 LIFT ASSIST ACCESSORY — 
31-101 SAME AS ABOVE— 
‘ 
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Best 
dressed 

in the 
class! 


In her trim Air Force officer's 
uniform, a graduate Plivsical Therapist 
serves in the highest tradition 

of her profession. For in devoting her skill 
and training to restoring to health 
the men of the Air Force, she performs 
a funetion vital to our very way of life. 
There are many benefits that go with 
being an Air Force Physical Therapist... good 
pay, tax-free allowances, free medical 
and dental care, travel, 30 days’ vacation annuatly, 
Then there's the chance for advanced 
training and the opportunity for 


furthering her education. 


Physical Therapist Information 


Above all, an Air Force 


Physical Therapist iS serving her Dept. TP13, Box 7608, Washington 4, D.C. 


and herself Tama graduate Physical \ | 
country I. And this and Therapist and aciizen of the 


l Ph ase send details on | 
ape that IS no an conside ration. opportunities open fo me 
in the Air Force. 
Interested? Then we invite There's a 
Meme place for 
vou to matl this coupon for professional 
ae — 
further information. 
City County 
td 
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Information for Authors 


Original papers will be considered for publication 
with the understanding that they are contributed 
solely to The Physical Therapy Review. Address 
manuscripts to Editor, Physical Therapy Review, 


Room 310, 1790 Broadway, New York 19, N. Y. 


Preparation of Manuscripts: Manuscripts should be 
typed double-spaced with minimum margins of one 
inch The origin il and one carbon copy should be 
submitted. (Author should retain a carbon copy.) 
If a manuscript is accepted, neither copy will be 
returned to the author. In event a manuscript is 
returned to the author for revision, or if a manu- 
script is rejected, the original copy and illustra- 
tions will be returned. The carbon copy is used by 
reviewers and cannot be returned. The first page 
should list the title, the name of the author (or 
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Quotations must include full credit to the author 
and the source. When citing another author’s work. 
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the manuscript. Reference lists must be numbered 
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must include: the name of the author, title of article, 
periodical abbreviation, volume number, inclusive 
pages, and year of publication. Tables should be 
typed with reversed carbon, numbered, and should 
have a brief, descriptive title. 
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Illustrations should be protected by cardboard. The 
name of the author, figure number, and indication 
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back. All figures should be indicated in the text 
Glossy photographs are required; distracting back- 
grounds should be avoided. Graphs, charts, and 
line drawings should be drawn with india ink. Let- 
ters and figures should be large enough so that thev 
will be readable when reduced for publication. 
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New York. Opinions expressed in articles are the 
responsibility of the author; the Editors assume 
no responsibility for statements made by the au 
thors. All material published in the Review is pro- 
tected by copyright and may only be published or 
reproduced elsewhere after permission is obtained 
Rates: The subscription rate is $7.00 per year in 
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foreign countries. Subscriptions are payable in 
advance. Single copies $1.00. Available in microfilm 
edition. 

Change of address: Notice should include old and 
new mailing addresses and should state whether or 
not change is permanent. If change is temporary, 
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should be given. 


ad 


bay. 
» 

“3 

d 

z 
i. 

5 

3 

P 

Ww ™ 


American Physical Therapy Association: 


Association Officers, Standing and Advisory Committees 


Boarp of Direcrors 


President Agnes P. Snyder*, San Antonio, Tex 1958-1961 
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L 3 it: R ng THE ORIGINAL 
qd WALK-OFF STANDING-TILT TABLE 


\ 


LaBERNE (“waik-Oft") tables built of tubular steel and angle 
Model 2101 H iron finished in Silver Grey Meltone, Mounted on swivel casters with 


locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
Strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 


MODEL 2122 
Price 


$375.00 


LaBERNE 


UTILITY ELECTRIC 
MODEL 1060 E 


$395.00 
NEW 


; ; d LOW-BOY, 24” high, 24” wide, 72” long. With 

ie i . Telescopic legs, Foam top covered with Nau- 
\ Ee gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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Alabama: Mary Ellen Hensel, 
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905 W. Olive, Porterville 
Southern California: Hazel V. Adkins, 
8211 Samoline, Pico Rivera 
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Missouri Western: Dorothy L. Byler, 
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4362 Mason, Omaha 5 
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1639 Hoyt St., Reno 
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Gile House, Hanover 
New Jersey: Ruth Dickinson 
434 Ridgewood Rd., Maplewood 
New Mexico: Emilie J. Hines, 
Los Alamos Medical Center, Los Alamos 
New York: Hyman L. Dervitz, 
6 Rensaleer Dr., Spring Valley 
North Carolina: Mildred L. Wood 
78 Hamilton Rd., Chapel Hill 
North Dakota: Norman R. Wegner, 
Quain and Ramstad Clinic, Bismarck 
Ohio: M. Louise Nelson, 
1912 E. 97th St., Cleveland 6 
Oklahoma: Norman G. Britt, 
1505 W. Suggett, Enid 
Oregon: Wilbur R. Gregory, 
14928 S. E. Kronberg Ave., Milwaukie 22 
Pennsylvania: Wayne Kirker. 
1292 Lowther Rd., Camp Hill 
Puerto Rico: Carmen Collazo de Rodriguez, 
2065 Eduardo Conde, Santurce 


Rhode Island: Marianne K. Foley, 


Gene Allan Rd., Box 323, R.D. 2, No. Scituate 


South Carolina: Ann E. Lowe, 
Columbia Hospital, Columbia 
South Dakota: Helen ¢ 
Huron Clinic, Huron 


Buchanan, 


Tennessee: Leo Betzelberger, 
1504 Kimball Rd., Memphis 


Texas: Robert Maul, 
2709 S6th St., Lubbock 


Utah: Rodney T. Coster, 
3479 S. 3125 E., Salt Lake City 9 


Vermont: Gwendoline R. Holton, 
6 E. Washington St., Rutland 


Virginia: Fred R. Murko , 


Woodrow Wilson Rehabilitation Center, Fishersville 


Washington: Karen Rynning, 

507 Medical Arts Bldg.. Tacoma 2 
West Virginia: John Nebara, 

327 9th St., Parkersburg 
Wisconsin: Margaret M. Prior, 

6427 22nd Ave., Kenosha 


Wyoming: Walter W. Thompson, 
802 S. 24th St.. Laramie 
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Here is an ENTIRELY NEW EXERCISE UNIT, 


clinically proven to be extremely beneficial RS . 


during early treatment of the hemiplegic 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR 
also provides excellent treatment for many 
other cases such as polio, arthritis, and the 
orthopedic patient. 

May be used in the physical therapy depart- 
ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- 
ercises possible with this 
revolutionary new unit 
will be sent on request. 


Sp, 


Elgin offers the most complete 
line of Progressive Resistance 
Exercise Equipment. Write to- 
day for free catalogues. 


ELGIN EXERCISE CHAIR 
FOR PROGRESSIVE RESISTANCE 


EXERCISES 


FEATURES 


Sturdy ... Safe 


Comfortable 


r SOME 


Requires Minimum 


Amount of Space 


Correct Mechanical 
Position While 


Exercising 


Excellent for Re- 


sistive, Assistive, or 
Reciprocal Motion 


Exercises 


EXERCISE APPLIANCE CO. 


P.O. BOX 132 


ELGIN, ILLINOIS 


- for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle 


TECA 


CORPORATION 


80 MAIN STREET ° WHITE PLAINS, NEW YORK 


TECA MODEL 
SP2 


No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 
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NO 40 IN A SERIES 


MISS PHOEBE 


“Can it truly be that the wondrous chair of Everest & Jennings 
weighs less than the magic rope of hemp?” 


— Everest & Jennings chairs are 

— oe lightweight— vet no wheel chair on 

f a the market is stronger or has better balance. 
=<. Everest & Jennings’ modern good looks 
P 
¥ 


and effortless handling overcome “wheel chair shyness” 


and invite activity. For patients young or old, 
, you can recommend an Everest & Jennings with confidence. 


Rust-proof SHOWER CHAIR There’s a helpful authorized dealer near you 
doubles os over-toilet commode 


EVEREST & JENNINGS, inc. tos ancetes 25 
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ANOTHER 


GROWING IN POPULARITY 
FOR TREATMENT OF ... 


® Polio 


Leg Osteotomies 
(Postoperative) 


Congenital hip dislocation 
Flat feet (Rickets Deformation) 


Flat feet (Postoperative) 


Technical Reprint Available on Request 


Write today... ORTHOPEDIC EQUIPMENT CO. 


Available Now .. . Steel tubing: 
copper — nickel — chrome plated. 
Measurements: 13” floor to seat; 
adjustable to 17” high. 90° to 140 
abduction for each leg. List price 


$45.00 


BOURBON, IND. 


EUROPEAN ASSOCIATES: ZIMMER ORTHOPAEDIC, LTD., Bridgend, Glam, Great Britain. ORTOPEDIA 


G.m.b.H. KIEL, Kiel, Germany 


HYDROCOLLATOR 


Now moist heat can be 

applied conveniently, ef- Pet, 
fectively and with a min- 2,710,008 

imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is mereiy heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 


Folder and prices on request 
Originated and Manufactured by 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 
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a MASTER UNITS: Five stainless steel models for 
; various requirements in hospitals, clinics, physi- 
= maintain Steam Packs in water at proper temper- : 


massages 
pain away 


musculoskeletal 
‘involvements 


GER-0-FOAM \ 

relieves pain, spasm; 
improves function — 
increases tolerance 
toexercise 


GER-O-FOAM's exclu- 
sive formula provides 
for the first time deeply 
absorbed analgesic- 
anesthetic agents in 
aerosol form —to per- 
meate and anesthetize 
sensory nerve endings. 


Relief in minutes, lasting 
for hours in... rheuma- 
toid arthritis, osteoar- 
thritis, muscle sprain, 
fibromyositis, low back 
pain...even in chronic 
intractable cases. 


GER-O-FOAM combines: 
Methyl salicylate 30%, ben- 
zocaine 3%, in a neutralized 
emulsion base, permitting 
fast penetration through the 
stratum corneum. 


Compabe and reprint from 
GERIATRIC PHARMACEUTICAL CORP. 


Bellerose, New York 


Pioneers in Geriatric Research 


1. Gordon, E. E. and Haas, A.: 
Industrial Medicine & Surgery 
28:217, 1959 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupaticnal Therapy 
This course is open to graduates of approved schools 
of physical and octupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
ciation 

ENTRANCE DATES: First Monday in January, April 
and October 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca 
tion and use of supportive and assistive apparatus 
This course is complete in itself. 

COURSE I!I—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus 

IN-SERVICE TRAINING PROGRAM.-.Fifteen months 
duration at salary of $225 per month plus full main 
tenance, increasing to $250 per month at the com 
pletion of nine months. This program includes train 
ing in Course I and II 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street. New York 17, New York. 
Scholarships require two years of experience 


For further information contact 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


ANNUAL 


CONFERENCE 
American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 


To CHICAGO! 
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TRANS WORLD MANUAL TILT TABLE 


Designed for General Hospital and Home Use. 


All steel welded construction, top 
fully upholstered in Vinyl Plastic 


with Polyurethane Foam. 


Controlled by hand lever and 
can be stopped at any degree of 


tilt from O to 90 degrees. 


Equipped with 12” foot board and 


two 5” restraining straps. 
Height 32” Length 72” Width 24” 
Finished in gray lacquer. 


Mounted on 3” casters with locks. 


Price $117.50 FOB Houston, Texas 


THE NAIR CO. 


2200 Dorrington St. Houston 25, Texas 


Electric Steps Exercise Pulleys Tilt Tables Parallel Bars 
Treatment Tables Traction Equipment Exercise Mats Quadriceps Tables 
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State Board Examinations—1961 


Alaska*t: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*;+: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry RecistRaTION Form 

Colorado*+: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*}: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*;: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36 

Georgia Apply to C. L. Clifton, Joint 
Lxamining Boards, 224 State Capitol, Atlanta. 

Hawaii*}: Apply to Department of Health, P.O. Box 
3378, Honolulu. 

Illinoist: Annual examination, third Friday of Octo 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg 
istration and Education, Capitol Building, Spring 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky*t: Semiannual examinations, April and Octo 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis 
sion, 982 Eastern Parkway, Louisville 17. Examina 
tions held in Frankfort. 

Maine: Thrice vearly examinations Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St., Sanford. March and November ex 
aminations held at Portland City Hall, Portland: 
July examination held at State House, Representative 
Chambers, Augusta, 

Maryland*+: Apply to State Board of Physical Ther 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam. 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno o. Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


sec., State 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 


on 

t Examination provided by Professional Examination 
Service, American Public Health Association, 1790 Broad- 
way. New York 19. New York 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord 

New Mexico*: Apply to Registrar, Physical Thera 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De 
cember. File applications at least 30 days im ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional! 
Examinations and Registrations, 23 South Pearl St. 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem 

North Dakota*t: Apply to M. Eileen McEown, Sec., 
State Examining Committee of Physical Therapists, 
623 First Avenue Southeast, Minot. Examinations 
held in January and July. File applications one 
month in advance. 

Ohio: Appiy to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex 
aminers, Braniff Building, Oklahoma City 

Oregon?: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June | 
Apply Mrs. Alva R. Cockley, Sec. State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh 

South Carolina* t+: Apply to Dorothy B. Allen, Physical 
Therapy Dept., Columbia Hospital, Columbia 14. 

South Dakota*t: Apply to John C. Foster, Exec 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls 

Tennessee}: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville 

Utah?: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec.. 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich- 
mond. 

Washington}: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison 
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Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for cars. Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for information 


THE LEVERAGE HAND BRAKE COMPANY 


P. O. BOX 853 FARGO, NORTH DAKOTA 


HOYER patient LIFTER 


ADJUSTABLE BASE 
HYDRAULIC ACTION 


INVITING STURDINESS 


TED HOYER & COMPANY, Inc. 


Dept. T, 2222 Minnesota St., Oshkosh, Wis. 


C DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


DORSIFLEXION FOOT BRACE 


2% ounces of 
functional 
drop foot 


control 


HANDY-STANDIE 
SPLINT 
Emergency 
Leg Support 
A temporary splint 


for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 
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S. R. GITTENS, Distributor, 


For treatment of SPASTIC CASES © CEREBRAL PALSY ® STROKE @ POLIO © HAND INJURIES 


General Electric Co. Silicone 


BOUNCING PUTTY 


As a “trial order” send $2.00 for one $2.85 jar 


1620 Callowhill St., Phila. 30, Pa. 


does not harden 
lasts indefinitely 
and can be 


autoclaved. 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


to Self-Care 
(15¢) 
Communication with Non-English Speaking Pa- 
tients—I-French, Italian, Spanish; I1-Danish, 
Norwegian, Swedish: I]]-Dutch-Flemish, Fin- 
nish, German; IV-Arabic, Greek, Turkish 
Three languages: (10¢) 
Twelve languages: (35¢) 


Applying Facilitation Technics 
Training—Humphrey 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 

An Exercise Program for the Brain-Injured— 
Torp—October 1956 (15¢) 


Help 


Easter Seals 
FIGHT CRIPPLING 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 


Congress Proceedings WCPT 1956 (10¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies (50¢) 
In quantities of 10 or more (25¢) 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef. 
fective Teaching ($3.50) 

All requests should be addressed to: 


American Physical Therapy Association 


1790 Broadway, New York 19 


National Society for Crippled Children and Adults, 2023 W. Ogden Ave., Chicago 12, Ill. 
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THREE QUALITY MEDCO PRODUCTS 


- to save you TIME and MONEY... and 
EASE YOUR PERSONAL WORK LOAD | 


with GALVANIC é 


the 
the 


ulated current of high or low 


frequency, superimposed on a Provides complete facilities for 
rectified current. It incorporates combination of Electrical Muscle \ 


three settings, Pulse, Surge and stimulation and Ultrasound in one 


convenient cabinet. The use of 


Tetanizing. The galvanic current 


Provides an entirely new ap- 


Electrical Muscle Stimulation and 
and the Medcolator current may 


Ultrasound, simultaneously ap proach to one of medicine's old 


be used individually or simul 


plied, through the same sound est therapies, producing instanta- 


t > ther m | 
aneously. Two othe odels head applicator, offers a diag 

neous moist or dry cold or moist 
also available nostic as well as combination 


therapy not possible with either or dry heat. The temperature 


therapy individually range extends from approximate- 
/ Medco equipment has ly 30° to 130° with contrast 
therapy available and with com- 

wide medical acceptance by individual physicians, oe 


pletely automatic operation 


clinics, hospitals and industrial plants. 


Now, the new KOL-THERM, for the instantaneous : A “Serving the Profession Since 1932” 


application of heot or cold, is also receiving an enthusiastic 
¥ 3601 E. ADMIRAL PL. 
P.O. BOX 3338 


COMPANY, INC. TULSA, OKLAHOMA 


Divison Medco Products Co inc 


welcome. Medco trained personne! works with each 
physician and his assistants teaching them the operation 


of the equipment until it becomes second nature. 


The operation of the equipment by an assistant 


] | would like an office demonstration of your 
relieves the physician of a heavy portion of 


his daily work load. 


[_] Please send me your illustrated literature 
on the 


A convenient coupon, at the right, may be marked NAME : 


and mailed for complete information or an office ADDRESS : 


demonstration of any Medco equipment. 
city STATE 
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Table 


A unique apparatus 
for constant or intermittent Traction 


The HILL TRACTION TABLE is adaptable to the treatment of almost any patient 
where traction is indicated. If not in use for traction, provides a regular treatment 
table. 


Remember these important facts: HILL TRACTION is the only mechanical treatment 


table providing fully automatic manipulation, 
Rolling Traction stretching and rolling traction with heat and vibra- 

tion. You have complete selection of harnesses te 

provide 0 to 200 pounds pull, constant or intermit- 
® The Hill Table, without special equipment, pro- tent, for any area of the body. 


vides rolling traction which articulates every joint 
of the spinal column evenly. The old system of trac- 
tion merely stretched the hyper-mobile joints .. . 


Stretching Traction 


Stretching traction can be pre- 
scribed as “constant” or “intermittent’”—intermit- 
tent as the machine operates, or constant by stop- 
ping the machine at any point, holding the traction 
at that level. Individual tolerance should be the 
guide for force applied. 


For details on how HILL TRACTION 
can save YOUR professional time, 
write now to Box M: 


LABORATORIES CO. 


‘ 


Malvern. Pennsylvania 
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10-SECOND SET-UP 
for all-position 
THERAPY with 

safe, effective 

L-F SHORT-WAVE 
DIATHERMY 


Here’s versatility to simplify every 
diathermic treatment procedure— 
yours so conveniently in the 
treatment-proved L-F Short-Wave 
Diathermy. 


Speed? In most applications the 
set-up time is only 9 or 10 seconds. 
Flexibility? Practically unlimited! 
L-F air-spaced plates, L-F hinged 
treatment drum and the utility 
applicator, give you everything you 
need. Effectiveness? Proved by its 
successful use in hospitals, clinics, 
and medical offices all over 

the country. 


Let the proved L-F Short-Wave 
Diathermy streamline your 
treatment programs. 


RITTER COMPANY INC. 
5503 Ritter Park 
Rochester 3, N.Y. 
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R e tt Please send literature on L-F 
1 er | Short-Wave Diathermy. 
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GOMPANY INC 
ROCHESTER 3;NEW YORK 
Medical Division 
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“MY BEST FRIEND 
WOULDN'T TELL ME” 


. 80 I found out for myself) 


Some figures came across my desk recently 
covering special departments within hospi- 
tals throughout the country. I was quite 
pleased io note that more and more hospi- 
tals are including Physical Therapy De- 
partments as part of their basic service. 
Nearly 97% of all the large hospitals in the 
country have Physical Therapy today... 
a higher percentage than can be found in 
hospitals for blood banks, delivery rooms, 
post-operative recovery rooms, Electroen- 
cephelographs, and many other specialties. 
It doesn’t seem so very long ago that it was 
a rare hospital that had its own Physical 
Therapists, to say nothing of an entire 
department. 

It is becoming more and more obvious that 
the folks who pooh-pooh Physical Medicine 
are missing the boat. Diathermy, ultra- 
sonics, muscle stimulation and hydrother- 
apy are being endorsed by many of the 
same hospitals that a few years ago de- 


One Quarter Century 
Of Honest Value ¢ 


Sincerely B 


| Presented | 


scribed the field as “no value.” (In fact, 
we received a very large order the other 
day from an eastern hospital who 7 years 
ago told our representative that he was 
“wasting his time” in even calling on 
them!) I only hope that the Physical 
Therapist and Physiatrist continue to 
climb, money-wise, so that the reward is a 
little more tangible and a little 
abstract! 


less 


In line with the above, there is an even 
brighter prospect in sight. I was reading 
an article this morning telling how the 
“experts” have evaluated the growth of 
many new aspects of U.S. culture over the 
past decade. One of their examples was 
the trampoline industry, which has grown 
over 600% since 1957. I can’t help but 
feel that more trampolines mean more 
waiting lines in every Physical Medicine 
office. Personally, I’m all for it... unless, 
of course, /’m at the end of the line! 


Cordially, 


Cecil Birtcher, President 
The Birtcher Corporation 


THE BIRTCHER CORPORATION 


4371 Valley Boulevard, Los Angeles 32, California 


PTR 361 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Manual Muscle Testing in Industry 


Jean C. Bailey, B.S.* 


About fifty years ago Dr. Robert Lovett. an 
orthopedic surgeon in Boston, saw the need to 
develop a practical muscle evaluation that could 
be done by manual means and which could be 
used in the evaluation and treatment of patients 
with infantile paralysis. Wilhelmine Wright, his 
assistant, devoted many 
original 
utilized gravity 


vears to devising the 
These muscle testing methods 
and manual resistance. Grades 
for performance were as follows: Normal, Good, 
Fair, Poor, Trace and Bad. The term Bad was 
replaced by Totally Paralyzed... * Since that time 
there have been many physical therapists and 
physicians who have contributed to the develop 
ment and modification of manual muscle tests by 
introduction of different symbols for recording, 
changed and modified test positions and record- 
ing of spasm and contracture. With all the 
changes and modifications, the basic principles 
employed by Lovett and Wright have remained. 
specifically, the use of gravity and resistance in 
testing. 


tests. 


There are several definitions and basic philos- 
ophies of manual muscle testing which have ap- 
peared in literature during the past years. One 
definition is. “Manual muscle tests are used to 
determine the degree of muscular weakness re- 
sulting from disease, injury or disuse.” There is 
other literature emphasizing the grading of move- 
ment rather than muscle strength. Whichever is 
emphasized, it is valuable for an accurate analy- 
sis of muscle function and strength. 

The manual muscle test formerly was used only 
for poliomyelitis. Today it is employed for evalu- 
ating a wide variety of cases. Physical therapists 
are asked to do manual muscle evaluations on 
patients with arthritis, muscular dystrophy, pe- 
ripheral nerve injuries, Erb’s and Bell's palsy. 
fractures, posture cases, back injuries, central 
nervous system disorders including quadriplegia, 
paraplegia, multiple scierosis, syringomyelia, amy- 


* Chief Physical Therapist. Milwaukee County General 
Hospital, Milwaukee 


otrophic lateral sclerosis. as well as poliomye:- 
litis.* A muscle test frequently is requested for 
diagnostic purposes. The recorded results are 
interpreted by the physicians in relationship to 
clinical and laboratory findings for a definite 
diagnosis. The manual muscle test. in conjunc- 
tion with measurement of range of motion of 
the joints and activities of daily living evaluation 
serves as a base line when a patient is reviewed 
as a candidate for rehabilitation. 

The conditions previously listed may result 
from industrial accidents or develop in a worker. 
Manual muscle testing is used in several phases 
of the care of industrial workers and might be 
utilized more often. The principle use at the 
present time is evaluating the injured worker 
throughout the treatment of an injury. It could 
play an important part in selective placement if 
used at the time of pre-employment physical 
examination for the injured worker going back 
to work and for the physically handicapped 
person who is seeking employment. It could also 
be used in conjunction with pre-employment 
physical examination of a so called “normal” 
person, periodic examination and occupational 
health programs. 

Let us consider first the treatment of a patient 
when an industrial The em- 
ployee is treated in the plant physician’s office or 
is sent to a hospital. The place of treatment and 
the period of disability depend on the severity of 
the injury. In order to show the progression of 
treatment we will worker with an 
injury which in all probability will incapacitate 
him for many months. After the initial treatment, 
which might consist of reducing a fracture of a 
leg or arm, amputation of an arm or leg. the 
application of skeletal traction for a fractured 
cervical vertebra. the employee has time to think 
about what has happened to him. There is a 
tremendous psychological trauma. The patient 
wonders how his family will live, whether he will 
be able to go back to his job, how long he will be 


accident occurs. 


consider a 
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out of work. This period is a very critical time 
and is the time when plans for his future should 
be made. He has a much better chance of return- 
ing to productive work if rehabilitation is started 
early. A medical team consisting of a physician, 
nurse, physical therapist, occupational therapist, 
medical social worker, psychologist and voca- 
tional counselor should work closely with the 
employer. the union, the insurance carrier, the 
patient's family and the patient himself.° He 
should gain confidence in the people caring for 
him and working with him. He should be en- 
couraged to do all within his physical powers to 
regain what he has lost. If that is not possible, 
the patient must be guided as to how to use the 
remaining functions to the utmost. We should 
accent the positive, and guide him in that direc- 
tion. The patient usually knows or gradually 
realizes his limitations and adapts to them. Pa- 
tients often refuse to be realistic and their recov- 
ery is hindered because they will not face up to 
their disabilities. Members of the allied health 
fields frequently work together to get the worker 
back on the job, back to being a productive mem- 
ber of society, and performing at full physical 
capacity. 

These specialists are not available in all hos- 
pitals, but the majority of hospitals have a quali- 
fied physical therapist and most of the other serv- 
ices can be called in when the need arises. All 
of the patients should be referred to physical 
therapy early, if not to take care of the injured 
part, then to keep the uninjured parts in good 
condition, to maintain function and to maintain 
good positioning in bed. Many times a patient 
is not referred to physical therapy until he is 
ready to start crutch walking. Then weakness of 
the triceps and latissimus dorsi becomes evident 
with lack of strength of the muscles of the hand. 
The patient really does not have “one good leg 
to stand on.” Treatment of the injured part is 
started when the physician deems it advisable. 

When a patient is referred to the Physical 
Therapy Department, the therapist writes an 
initial note which should consist of the following: 


1. The appearance of the part should be de- 
scribed (that is, endematous, shiny, inflamed, 
or atrophied). If atrophy is present, circum- 
ference measurements are taken. 


Active and passive range of motion of the 
joints are measured accurately with a protrac- 
tor. 


Manual muscle testing is done to record the 
strength of the muscles of the entire part. 


1. The patient's attitude in relation to the treat- 
ment should be noted as to whether he ap- 
pears co-operative, indifferent, belligerent 
or afraid. 

Manual muscle testing is used in specific 
injuries. Before a physical therapist treats a 
fractured leg or arm, a muscle test is done on 
the part to determine the strength of the muscles, 
and the range of motion of joints is measured. 
When starting to work with an amputee, a muscle 
test is done to ascertain the strength of the mus- 
cles of the trunk and uninjured leg whether the 
point of amputation is above or below the knee. 
The shoulder girdle and arm muscles are tested 
for strength and range of motion in an upper- 
extremity amputee. Following a head injury or 
a fractured skull with resultant hemiplegia, a 
complete muscle evaluation is done, determining 
the strength and coordination of the injured side 
as well as the hemiplegic side. In quadriplegics 
and paraplegics, muscle tests are done again to 
determine the strength of the functioning muscles. 
This is a base line from which to start to re- 
educate the remaining muscles to their maximum 
capacity. The muscle test for strength and func- 
tion of muscles paralyzed by a peripheral nerve 
injury is useful as a diagnostic tool and as a 
record of recovery when regeneration occurs. A 
manual muscle test for abdominal muscle func- 
tion, low back and upper back strength. and the 
strength and function of the limbs can prove to be 
very valuable in the total evaluation of the condi- 
tion. A crushed hand is one of the most common 
industrial accidents in spite of good safety meas- 
ures. The rehabilitation of the hand is always 
a terrific challenge to a physical therapist. Be- 
cause of the functional interrelation of muscles, 
nerves and joints, an evaluation of the entire 
upper extremity is done. A hand is so important 
to the activities of daily life and to the worker's 
capacity to hold a job.° There are many other 
industrial accidents and diseases treated in which 
patients would benefit by having the treatment 
program started with a manual muscle test and 
a joint range of motion measurement and fol- 
lowed by successive re-evaluations. These find- 
ings and progress notes become part of the pa- 
tient’s record which could be used by the phys- 
ician for his final evaluation of the patient as to 
functional ability and disability status. 

The patient travels a long weary road from the 
acute stage of his accident, through the con- 
valescent and rehabilitation period to the day 
when he and all who have been working with him 
feel that he has reached the time when he can 
go back to work. Many are able to go back to 
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their old jobs without difficulty, but there are 
many more who become candidates for selective 
placement. If this is necessary, further evalua- 
tion should be made. Referral to a curative work- 
shop or to a rehabilitation center will give the 
patient the benefit of all the services which will 
help him to be placed in a position in which he 
will be a “round peg in a round hole.” “Criteria 
for selection of employment objectives are based 
on a number of factors including ratings of 
physical capacities determined by occupational 
therapy. physical therapy and activities of daily 
living. Indices of skills, aptitudes, interests and 
emotional and intellectual abilities are provided 
through interview, psychological and vocational 
tests results, and performance records. The coun- 
selor must define the physical demands of the 
job under consideration by determining the spe- 
cifie requirements and location through reliable 
occupational information. In addition, job op- 
portunities, promotional possibilities, remunera- 
tion as well as fringe benefits. must be considered 
prior to selection of a final objective.” 


Practically the same procedure is followed 


when dealing with a person who has been handi- 
capped since birth or childhood. Let us consider 
his plight. He has had many barriers to surmount 
in seeking gainful employment. The employer 
has been hesitant to employ a person with severe 
or even mild impairment because of the fear that 
another injury added to the one he has would 
cause permanent total disability with a con- 
sequent rise of Workman’s Compensation insur- 
ance costs. That fear on the part of the em- 
ployer was allayed in part by the establishment 
of second injury funds under the Workman's 
Compensation laws of most states and in some 
states the employees are permitted to sign waivers 
releasing the employer from second injury lia- 
ability." Most of these conditions have been 
changed. “Modern industry prompted by enact- 
ment of Workmen’s Compensation laws has devel- 
oped new concepts and philosophy in relation to 
its responsibility to the worker.”® There are still 
many industries which will not hire a handi- 
capped person. Another obstacle is the lack of 
self-confidence which has devloped over the years. 
In all probability he has tried to work and may 
have been placed in a job which was unsuited 
to his physical capacities and abilities. He was 
not able to keep up with the unimpaired or to do 
his job well, so, he was a failure from the begin- 
ning. If this has occurred many times, it is only 
natural that the worker may become discouraged, 
demonstrates paranoic tendencies, or become a 
burden on his family and community. 
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If such a person could be screened and evalu- 
ated by State Vocational Rehabilitation Services 
or by local or community vocational rehabilita- 
tion services, there would be a complete folder 
consisting of physical evaluations, which include 
muscle tests, joint range of motion, activities of 
daily living, and functional activities. A social 
history and evaluation would be available, as well 
as the psychological evaluation. The latter is very 
important because it gives one a very good idea 
of the patient's attitude toward work, his realistic 
approach to his ability, and his motivation to 
work. Motivation frequently overcomes physical 
handicaps because the patient has been able to 
adapt or substitute in a functional way: he can 
do things which physical testing indicated he 
should not be able to do. Vocational evaluation 
is included in this complete evaluation. Specific 
vocational tests are given to determine the 
worker’s skills, aptitudes and interests. The voca- 
tional evaluation also determines physical limita- 
tions, ability to follow instructions, ability to 
concentrate and attitude. When the total process 
is completed. a fairly complete picture of the 
potentials of this individual has been painted. It 
may be necessary to provide him with a course in 
vocational training before he is reedy for em- 
ployment and that is often possible through state 
and local vocational rehabilitation services. If he 
successfully completes a course, he is ready for 
employment. With a skill he is much more apt to 
be hired than if he possessed no particular talent. 
If a skill is needed, the employer in industry is 
much more apt to consider skill first whether a 
person is handicapped or not. “Estimates of 
Worker Trait Requirements for 4,000 Jobs,” pub- 
lished by the U. S. Department of Labor, Bureau 
of Employment Security’, furnishes a job analy- 
sis which consists of aptitudes, temperaments, in- 
terests, physical capacities and working condi- 
tions. The use of this manual, the completed 
evaluation of the patient, and the co-operation of 
the personnel department, safety department and 
supervisors should be instrumental in placing a 
worker who has been recently disabled and is 
not able to go back to his former job. Also, it 
is helpful in placing a handicapped individual in 
gainful employment. If for some reason a per- 
son cannot be placed in a competitive job, the 
sheltered workshop offers opportunity for him 
to be a wage earner. Here he can work at his 
own pace and yet take his place in society as a 
worker. 

Another instance in which muscle evaluation 
might be useful is in the pre-employment phys- 
icals of all employees. As a basis for this paper 
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form letters were sent to forty industries asking 
for a sample of pre-employment physical ex- 
amination forms.* Blanks from twenty-five com- 
panies were rev iewed. Three do not use pre- 
employment physicals and one advised me that 
it was against their policy to release internal con- 
trol forms for general public or private review. 
In the analysis of the forms used for pre-employ- 
ment examinations given by the physician, it 
was interesting to note some of the divisions of 
the forms. Muscular atrophy was noted on two. 
paralysis on two, gait or locomotion on two, 
posture on one, back range deformity or mobility 
on four, coordination on two, and arms, hands, 
fingers. legs and feet rather than “extremities” 
were spe ified on one, Five noted old or con- 
The majority of them were 
very comprehensive and included x-rays, blood 


genital deformities. 
tests and urinalysis; but none of them was spe- 
cifically for the handicapped. 

The health histories filled out by the applicant 
contained some divisions which might be used 
in an analysis for this paper. Some questions 
were, “Have you ever had a painful back, sacro- 
iliac sprair or ruptured disc, foot trouble, head 
injury. broken bones, physical deformities, knee 
injury. physical handicaps and poliomyelitis.” 
These were signed by the applicant and it was 
stated that there would be penalty of discharge 
if statements were found to be untrue. 

It seems that a physical therapist skilled in 
manual muscle technique might be useful for the 
pre-employment physical. If the examining phy- 
sician found muscle atrophy, weakness or par- 
alysis, incomplete range of motion, deformities. 
discrepan ies of gait and coordination, or poor 
posture, detailed manual muscle testing might 
be to the advantage of the applicant and to the 
employer. The evaluation would be added to the 
clinical and laboratory findings of the physician 
and would aid him in his recommendations for 
placement. This would also be a permanent record 
in case an industrial accident occurred and the 
claimant was not honest in his claims of injury. 
The complete evaluation might mean that the ap- 
plicant would be recommended for selective place- 
ment, but that could prove beneficial to both em- 
ployer and employee. For instance a patient with 
weak abdominal muscles should not be placed 
in a job which involves heavy lifting. There are 
many “tricks” which a person develops to per- 
form certain movements. If a patient has weak 
quadriceps muscles, he occasionally externally 
rotates his leg, thereby locking his knee, and 
manages very well. However, he would not con- 
tinue for long if he had to do a lot of walking or 
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ramp climbing in the course of a day. There are 
shoulder muscle substitutions which are clever 
and are noticed by a person trained to observe 
function. A movement can be performed by a 
certain stabilizing action. However, if the person 
is asked to perform the movement without that 
stabilization, the muscle cannot function against 
gravity. The functional capacity of normal parts 
are pinching, grasping, reaching, kicking, spring- 
ing, stepping, pushing, pulling, lifting, holding, 
throwing, carrying and swinging.” If the thera- 
pist knew the physical requirements of the job, 
the muscle test could concentrate on these re- 
quirements. For example: if a worker was being 
tested for a job as a tool worker or a welder and 
had a paralysis of the median and ulnar nerve. 
he would not be able to do the job because the 
power of his finger flexors was not normal. He 
might be able to do a job which did not require 
the handling of small objects. 

Almost every company has an occupational 
health program. very 
some are maintained on a first aid basis. 


Some are inclusive and 
The 
majority of companies provide a periodic health 
examination. A staff physical therapist could 
function in some of these programs. If the de- 
partment was small, a referral could be made to 
a curative workshop or a hospital physical ther- 
apy department which treated patients for that 
company. [| am thinking particularly of the 
periodic physical examination. If the plant phys- 


ician noted changes in appearance of the in- 
dividual such as atrophy of arms or hands, loss 
of range of motion, coordination or strength, that 
worker could be referred to a physical therapist 


for a detailed muscle test. It would be a waste of 
valuable time for the examining physician to 
give a detailed examination. The physical ther- 
apist could do the muscle test at a later date. On 
completion, the evaluation would be given to the 
physician for his interpretation. 

There are some modifications or adaptations of 
the manual muscle test that might be made. For 
quick evaluation, the abridged muscle test devised 
for use in the field trials of gamma globulin and 
Salk vaccine is useful.'' The gradings are Normal, 
Good, Fair, Poor, Trace and zero with no plus 
Muscle groups rather than 
individual muscles are tested. If any weakness is 
found, a detailed examination of individual mus- 
cles should be done. Resistance in the form of 
a “break” test might be applied at different 
degrees of motion for it is known that the test 
motion or “break test” is given at the weakest 
point of the range in some instances. This might 
affect the function and endurance of the segment. 


or minus grades. 
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Manual resistance might be given through the 
entire range but this would be unreliable due 
to the fatigue element which might be exhibited 
by the therapist and the patient. 


SUM MARY 


I believe manual muscle testing has a place in 
industry. It is used following an industrial ac- 
cident to evaluate muscle weakness and joint 
range. and to grade progress in treatment. That 
evaluation, combined with other rehabilitation 
evaluations, is helpful in returning the worker to 
his former job or placing him in a selective 
job. It is a tool used in evaluating the person 
handicapped from birth or early childhood. This 
test. combined with the activity tests, gives the 
vocational counselor a good picture of the per- 
son’s physical capacities. It could be of use in a 
pre-employment physical examination, if de- 
formities, weakness or loss of joint range were 
evident and it could be employed in an occupa- 
tional health program if a physical therapy de- 
partment was maintained for the treatment of in- 
juries. The physical therapist would be there 
at all times for pre-employment physical examina- 
tions and periodic evaluations. 

There is a field for research projects in muscle 
testing in industry. A matching of job require- 
ments and the amount of strength and endurance 
needed for individual muscles or muscle groups 
to perform these requirements is necessary. It 
might prove to be interesting and helpful to in- 
dustry in situations in which the services of a 
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rehabilitation center or a curative workshop were 
not available. 

Manual muscle tests are used universally in 
clinical evaluations of patients and in studies of 
poliomyelitis when a means of assessing paralysis 
was of critical importance. It was agreed that 


this form of testing was the most practical method 
available.” It has been in existence a good many 


years and will probably remain a tool for evalua- 
tion of muscular strength until another procedure 
is proved to be more reliable. 
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ON THE 


(ASSOCIATION 


One of the most important tasks of all for our National Association is to set a standard 


for Physiotherapy and neither in act, word, or deed to lower that standard. 


APTA, 1921-1923, P. T. Review, June 1921. 


President, 


Mary Mc- 


I am sure the Association has passed through its most troublesome years and too much 
thanks cannot be given to my predecessor (Mary McMillan) for her untiring work in 


its behalf. 


Inca Lounge, President 1923-24. P. T. Review, March 1923. 


As you come together in Cleveland, as you cast your ballot for our creed and preamble 


and as you vote on the 
ourselves alone but 


for the future members of the society? 


Association's name, will you bear in mind that this is not for 


Our stand must be taken 


for the advance of physiotherapy and not for the protection of our vanity. Will a physio- 
therapy technician be the same earnest doctor’s assistant and cooperator as the physio- 


therapist? 


Eprror’s Nore: 
Association. American Physiotherapy 
therapy Review, September 1926. 


The question was to change the name to other than 
Association was retained by overwhelming majority. Physio- 


DorotHuea M. Beck, President, APTA, 1924-1926, P. T. Review, March 1926. 


American Physiotherapy 
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Can Gross Muscle Testing Methods Be Used 
in Determining Fitness for a Job? 


Margaret Camp Boes, B.A.* 


Upon reviewing the literature connected with 
gross muscle testing, I have found nothing 
to indicate that methods employing these tech- 
niques are used today in evaluating the so-called 
“normal” individual for employment in industry. 
However, if one looks at the complex machinery 
and tools used, one can readily see that man’s 
capabilities are a major limiting factor in their 
design. That is, the mechanisms must be run 
and their results interpreted by man; otherwise, 
their usefulness is gone. Therefore, it is im- 
portant to measure not only man’s mental abilities 
and tolerances, but also his physical capabilities. 
At this time, we are not primarily interested in 
determining man’s physical ability to cope with 
the machines of the future. Therefore, in the 
problems concerned with their design, these are 
the problems of the human engineer and design 
engineer. However, we are interested in deter- 
mining man’s physical fitness for coping with the 
machines that do exist. 

Can we, as physical therapists, assist the phys- 
ician in evaluating the healthy worker for a job? 
In determining a man’s physical fitness it appears 
that the following factors must be measured: 
strength, endurance, coordination, and efficiency. 
I will discuss the applicability of some of our 
techniques of gross muscle testing for measuring 
these factors and will raise some questions con- 
cerning the validity of the tests. 

During the past ninety years, scores of phys- 
icians, physical therapists and others have sought 
an accurate method of measuring muscle strength. 
A variety of dynamometers have been devised. 
The first cited was devised by Brigham in 1872.’ 
Myometers of various sorts have been invented; 
spring balances and strain gauges have been 
made: manual force gauges and axial tensiom- 
eters have been developed; and weights and 
pulley systems have been used. Before we can 
sanction any of these methods as useful instru- 
ments for measuring strength, they must be care- 
fully evaluated as to their reliability in testing. 

According to Duvall, proper instrumenta- 


* Chief Physical Therapist, Waterbury Hospital, Water- 
bury, Conn 
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tion depends upon clarification of objectives, reli- 
ability of instrumentation, and validity of the test 
device selected.“ First, it is necessary to assess 
what is to be measured and why it is necessary 
to measure it. Second, the test must be done so 
that the results of repeated tests will have very 
little margin of error. In practically every test- 
ing tool there is a certain amount of error that 
cannot be eliminated because of human vari- 
ability; however, these can be greatly minimized 
with the cooperation of the patient or subject and 
standardization of the procedures used by the 
administrator, if he takes part at all. According 
to Fischer, weather alone is a very significant 
factor in an individual’s performance.* Third, 
the testing tool must be valid; that is, it must 
measure the items for which it was contrived. 

Do the aforementioned instruments of measur- 
ing strength (such as myometers and _ strain 
gauges) measure what they are intended to meas- 
ure and are they accurate enough to make the 
test reliable? The exponents of the various tech- 
niques and gadgets indicate that they are. Some 
of the methods presume to measure the muscle 
strength in a group of muscles, others to measure 
the strength of one muscle alone. We all learned 
in elementary physics that work equals force 
times distance. Therefore, it should be easy to 
establish the amount of work done by a muscle 
by measuring the magnitude of the force applied, 
its point of application, its direction and its dis- 
tance from the fulcrum. However, it is not this 
simple in the human; in addition to the above 
factors we also must consider the position of the 
muscle (that is, its angle of pull). Schmier 
did an exhaustive work on strength measure- 
ment in patients with poliomyelitis and was able 
to show that the optimum position of the elbow 
for flexor force was 115°. This force diminished 
as the angle of the elbow became greater or 
smaller.* 

At the annual conference of the American 
Physical Therapy Association in June 1958, Wil- 
liams and Stutzman indicated that the optimum 
position of the elbow for isometric flexor force 
was 90°.° Their study on adults was done with 
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the Beasley apparatus. Here we find two quite dif- 
ferent results in two different studies of the same 
thing. Which is the more reliable? 

More important, probably, than the discrep- 
ancy between these tests which are measuring 
the angle of the elbow at which flexor force is the 
greatest, is the fact that few strength tests ad- 
ministered by individuals are done with each 
joint at a precise angle. Since all of the gross 
muscle testing tools, as far as | know, employ 
recording devices to measure the pounds or the 
kilograms exerted, can we be assured of their 
accuracy unless precise joint placement is em- 
ployed. I think not, for on repeated examination 
of one person or on examination of several, 
we cannot hope to have a high coefficient of 
correlation. 

Moyer and Greenberg believed that the spring 
balance method in measuring the strength of the 
trunk muscles permitted not only “too much sub- 
jective variation in the hands of different ex- 
aminers, but too great a range of body motion 
with a consequent shift of the angle of force 
application and a variation in the strength of 
the contracting muscles.” 

Wakim and others observed that the average 
power recorded with a strain gauge was higher 
than that recorded with a tensiometer 90 per cent 
of the time.? Which is the more valid instrument ? 

It is a well known fact that substitutions can 
alter the recorded strength of a muscle or of a 
group of muscles. Some of the gross muscle test- 
ing methods used today, Beasley's for example, 
position the patient very elaborately in order 
to rule out possible substitute motions. Others, 
however, are not so specific: hence, their reli- 
ability in accurately measuring muscle strength 
must be questioned. In testing the strength of 
the hip abductors with weights and pulleys, is it 
possible to wholly prevent the participation of 
the quadratus lumborum or of the lateral trunk 
muscles? These reinforcements may not interfere 
seriously if the objective is to increase the 
strength of the abductors. However. if the ob- 
jective is to measure the strength of the abduc- 
tors, the popular methods of using weights and 
pulleys would seem to be at fault. 

Endurance may be described as man’s tolerance 
to fatigue either through heavy physical exertion 
or through repeated light physical exertion.* Two 
types of endurance tests merit attention at this 
time. One is the so-called “ergographic type.” In 
performing this test, the subject lifts a load which 
is calculated as a certain percentage of his maxi- 
mum (for instance, 50 per cent) through a full 
range of motion at a fixed rate of speed for a 
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given length of time or until a state of exhaustion 
is reached. The index of endurance equals the 
number of lifts that the subject is capable of per- 
forming. The other type measures the length of 
time that an individual can hold a weight. Again 
the weight must be calculated as a certain per- 
centage of his maximum ability in order to have 
any significant correlation between subjects. The 
endurance index in this test is equal to the length 
of time that a weight can be held.* These tests 
may utilize instruments such as weights and 
pulleys, springs, and myometers. Therefore, 
they could be analyzed in much the same way 
as the strength tests with reference to reliability. 

Endurance tests as generally performed by 
physical therapists today are brief. They take 
only a few minutes and are usually conducted so 
that one muscle or one muscle group is the unit 
studied. In order to be more critical, Foltz, Ivy 
and Baborka utilized double work periods. They 
had each subject perform the test twice with a set 
rest period between tests. In this way, they were 
able to calculate the percentage of recovery made 
by the subject during the rest period.’” 

Endurance testing as strength testing is un- 
doubtedly influenced not only by the individual’s 
posture during the test but also by his emotional 
state. his motivation, the time of day, and the 
weather. These are a few of the great number of 
variables that must be minimized for any kind of 
correlation study. However, the greatest problem 
encountered is that with these methods we are 
measuring endurance by repetitive action or by 
holding ability for a very short span of time. 
In evaluating a worker for a job, we should be 
measuring his endurance to perform a task eight 
hours a day. The results of a study conducted by 
Tuttle, Janney and Thompson with a grip dyna- 
mometer indicated that strong individuals could 
not maintain as great a proportion of their maxi- 
mum strength as those individuals with less 
strength." However, the authors also found that 
the stronger individuals had a greater strength 
endurance index than those with less strength. 
The strength endurance index was defined as the 
average strength that could be maintained for one 
minute and was expressed in pounds. This study 
was based on short endurance tests. Is there a 
correlation between the | minute maximum 
strength endurance and the endurance necessary 
for a stevedore to unload a ship or for a garbage 
collector to throw garbage cans of varying 
weights and sizes up to an assistant standing on 
a truck? 

Coordination has been defined as “the harmo- 
nious working together of several muscles or mus- 
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cle groups in the execution of complicated move- 
ments.” What gross muscle testing tools do we 
have which will measure this? We can indicate 
that an individual is well or badly coordinated 
by watching his performance of various activities 
or by noting how well he learns certain exercises 
or skills. But this is a subjective measurement 
and is generally recorded by such terms as Poor. 
Fair or Good. We have in our manual muscle 
tests a fairly definite conception of what we mean 
when we apply these grades. but what do we 
mean when we say that an individual's coordina- 
tion is Fair? Can he perform his daily activities 
without assistance? Do they take him a longer 
time than they would take an individual with 
good coordination? If so, how much longer? Is 
he employable? What are his limitations? 

\ more method of measuring co- 
ordination, probably, is by measuring the speed 
at which a given movement is performed. This 
has been done by utilizing a standard position 
and having an individual move a part through 
the full range of motion as frequently as possible 
fora per iod of 30 seconds."* This method implies 
that speed is the only and the all important factor 
in coordination and take in account 
such items as cutaneous sensation. kinesthesia. 
and vision. If the worker is employed as a 
spotter and eliminator of broken buttons passing 
before him on a conveyor belt at a rate of 120 
buttons per minute, it would appear that these 
factors as well as speed would be important. 
Therefore, the utilization of performance speed 
as a method of determining coordination is crude. 
But what else do we have? 


accurate 


does not 


Efficiency is the relationship between work in- 
put and work output. In the human, this could 
he interpreted as the relationship between the 
amount of work accomplished and the energy 
expended.'* Do we have any gross muscle test- 
ing tools that will measure efficiency? In evaluat- 
ing a worker, are we concerned only with his 
strength, his coordination and his endurance, o1 
do we have to consider the body’s responses as 
well? If the true. would we have to 
measure the cardiac rate. the cardiac stroke 
volume, the pulse rate, the blood pressure, the 
respiratory rate and depth, and the metabolic rate 
before. during and after exercise to determine 
the energy expended? Should these physiologic 
items be measured during the strength, coordina- 
tion and endurance tests that we might employ? 
Several tests (the Harvard Step Test for example ) 
have been used to determine the efficiency of 
the body by measuring one or more of the previ- 
ously mentioned items. However, can an efficiency 
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ratio determined in this way be correlated with 
the efficiency of a trunk driver or of a lumber- 
man? In the first place, truck driving and lum- 
bering appear to demand different 
Is it possible to use one standard test to determine 
the efficiency of an individual for both jobs? In 
the second place, a man’s input for a 5 minute 
period will far exceed his input for ninety-six 5 
minute periods, or an eight hour day. Can a test 
given for 5 minutes accurately predict what a 
man’s efficiency will be during a longer period 
of time? These are some of the questions that 
one must answer affirmatively before accepting 
an efficiency test as valid. 


energies. 


In the brief survey of strength testing methods, 
it was apparent that some of the tests were at 
fault because of the lack of precise positioning 
of the patient. Thus, muscular substitution and 
reinforcements influenced the results. Others 
failed to position the joint involved at the same 
angle in different subjects and thereby reduced 
the coefficient of correlation. Many employed an 
operator and introduced a sizeable variable in 
doing so. Some were so elaborate in testing posi- 
tions and equipment that the possibility of using 
them in evaluating a worker for a job might be 
economically impossible because of the time and 
expense involved. In addition, weather, time of 
day, motivation and the psychological condition 
of the subject at the time of the test are variables 
which must be considered and minimized insofar 
as possible. 

Endurance, coordination and efficiency tests 
were mentioned because I think that they must 
be considered in determining the effectiveness of 
an individual’s performance and present methods 
of gross muscie testing do not appear to measure 
them satisfactorily. 

From this discussion, it seems that our present 
methods of gross muscle testing are inadequate 
for evaluating a healthy worker for a job. If this 
is true, is it possible to devise a test which would 
determine the strength, coordination, endurance, 
and efficiency of a worker so that the effectiveness 
of his performance on the job can be predicted 
accurately? To answer this question I would like 
to quote from an article written by Professor 
Edwin Schneider in 1923: “. . . there is a dis- 
position to demand more of a fitness measure 
than is demanded of a mechanic who provides the 
engine for the automobile or the airplane. The 
mechanic can measure the maximum load that a 
machine may carry, but how long this can be 
carried he does not undertake to state; a mini- 
mum endurance may be predicted, but never the 
maximum. So must it be with the human 
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machine. We have methods of measuring the 
maximum effort that may be tolerated for a short 
time, we can determine what constitutes an over- 
load, we can even determine the presence of poor 
adjustments in the machine; but, we are unable 
to predict how long the human machine will be 
able to carry a normal load. we cannot even say 
how long it can carry a moderate over-load. The 
hest we can hope for is a measure for actual ac- 
complishment and present perfection of adjust- 
ment.” 
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Activity Testing for 
Industrially Injured Patients 


Maxine F. Schuldt, B.S.* 


Physical therapists use activity testing as one 
method to evaluate patients. To insure its exact 
I consulted Webster. Webster 


the word, test, as follows: “To test is any series 


meaning defines 
of questions or exercises or other means of meas- 
uring the skill. knowledge, intelligence, capacities, 
or aptitudes of an individual or group.” He de- 
fines activity as. “The quality of being active; as 
a) physical motion: agility. (b) 


energetic 


Vigorous or 
normal fune- 
in physical 


natural or 
activity 


action: (c) 
Therefore. 
therapy is a series of exercises or means of meas- 


tion.” testing 
uring the skill or capacities of an individual in 
normal function. 

Some of the reasons for testing a patient on 
admission to treatment or periodically there- 
alter. are: 


|. ‘To establish a base line in order to deter- 
mine the patient’s capabilities and limitations. 

2. To aid in the planning of a treatment pro- 
gram in accordance with the physician's preserip- 


Supervisor of Physical 
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tion. and to establish definite treatment goals in 
physical therapy. 


3. To periodically re-evaluate the patient’s 
progress and treatment program for the purpose 
of providing the patient’s physician with data 
which may determine a change in treatment pro- 
cram, a re-establishment of realistic goals, or the 
termination of treatment. 

\ recent survey of forty rehabilitation centers 
and facilities throughout the United States was 
made to determine how many of these facilities 
included routine activity testing and to obtain a 
COPY of the test forms used.! 

Of the forty cent 
(thirty-eight) responded. This indicates the pro- 
found interest of physical therapists in providing 
objective means for patient evaluation. 


sources contacted 95 pel 


All facilities responding test. evaluate, and 
record results either on a form or by a narrative 
The majority of the thirty-eight surveyed 
used all or at least one of the following tests: (1) 

sel f- 


care tests: (3) wheel chair independence tests: 


report. 


household activities per formance tests: (2) 
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(5) 


(4) 


(6) leg amputee tests. 


ambulation tests; arm amputee tests; 

Eleven of these facilities tested patients with 
industrial injuries. In ten special forms were 
used while the eleventh facility evaluated the pa- 
tient in relation to his own specific personal and 
occupational needs rather than on the basis of 
arbitrary standards. The eleven facilities were: 
Liberty Mutual Rehabilitation Center, Boston, 
Massachusetts: Mt. Diablo Therapy Center, 
Pleasant Hill. California; Ohio State University 
Health Center, University Hospital, Columbus, 
Ohio: Institute of Physical Medicine and Reha- 
bilitation. New York, New York: Morrison Cen- 
ter for Rehabilitation, San Francisco. California: 
Delaware Curative Workshop Inc., Wilmington, 
Delaware: Harmarville Rehabilitation Center. 
Pittsburgh. Pennsylvania: Institute for the Crip- 
pled and Disabled. New York, New York: Uni- 
versity of North Dakota Medical Center Reha- 
bilitation Unit. Grand Forks, North Dakota: 
Vocational Guidance and Rehabilitation Services. 
Cleveland, Ohio: and The Curative Workshop of 
Racine. Racine. Wisconsin. 

A review of the testing forms received in- 
dicated that physical therapists provide more ac- 
tivity testing of the severely disabled patient than 
of the industrially injured patient. Occupational 
Therapists did a considerable amount of the 
testing. 

Because self-care and gait testing in reference 
to severely handic apped patients, such as those 
with quadraplegia and the paraplegia, are well 
known procedures, that aspect of testing will not 
be discussed. Instead, activity testing of the less 
disabled industrially injured patient 
who may have as many problems to be solved 
as the severely disabled patient is of concern 
herein. 


severely 


Too many times, physical therapists assume 
that the patient has adequate range of motion of 
the knee to enable him to kneel or climb a ladder. 
In the case of a back injury, we may assume that 
the patient can lift fifty pounds without ever hav- 
ing tested the patient in any of these activities. 

In my opinion, this is due in part to the fact 
that physical therapists are attracted to the so- 
called challenging disabilities. We all want to 
treat the amputee, the paraplegic, or the patient 
who presents an obvious test of our skills. We 
often think we know all about the treatment of 
fractures, dislocations and sprains. However, 
what is more interesting and requires greater skill 
than treating a hand which has received a severe 
crushing injury? This patient’s return to his job 
may be dependent upon physical therapy. Ac- 
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tivity testing would be used more often if we were 
to view the industrially injured patient in rela- 
tion to his specific job requirements. 

According to the statistics of the Industrial 
Commission of Wisconsin, there were 28,785 in- 
dustrial injuries in that state during 1959. Of 
these, 22,363 were compensable injuries: 110 
were fatal; 7 were permanent total disabilities: 
2.663 were permanent partial disabilities; 
19.583 temporary disabilities. The per 
manent partial disabilities and temporary cases, 
which totaled 22.246, included contusions. 
sprains, fractures, dislocations, and hand injuries. 
Many of these injuries were not referred for 
physical therapy. What about those which were? 

To illustrate, let us consider the hypotheti« al 
case of a carpenter. This fifty-three year old white 
man sustained a fracture of his left patella when 
he slipped off a joist. The injured extremity was 
placed in a long leg cast with a walking iron. 
After a period of four weeks the cast was re- 
moved and the patient was referred for physical 
therapy. The treatment prescribed was whirl. 
pool and massage as well as active, passive and 
resistive exercises to the left lee. 

It is always the goal in the treatment of the 
industrially injured patient to return him to his 
former job. In some instances, the severity of 
the patient’s injury is so great that this is an 
unrealistic goal at onset. The aims of treatment 
of this patient were: to reduce edema and pain; 
to restore range of motion, strength, and func- 
tion of the entire left lower extremity; to im 
prove gait and walking tolerance; and to return 
him to his former job as a carpenter. 


and 
were 


His return to his former job did not present a 
problem. However, this question may be asked: 
Would this patient have recovered more quickly 
if the physical therapist had fully known the 
demands of his job as a carpenter? A_ better 
and more meaningful treatment for this patient 
could have been provided with this kind of 
knowledge. 

Should physical therapists become vocational 
counselors and understand everyone’s job? Of 
course not; but we could be of more help to the 
patient and his physician if we had a_ better 
knowledge of the physical capacities which are 
required in specific jobs. 

As mentioned previously, ten of the facilities 
surveyed used specific tests for the industrially 
injured patient. Tests were based on physical 
capacity factors. 

In my opinion, the best reference to use in 
devising an activity test based on physical 
capacities is the manual prepared by the United 
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States Department of Labor.* This manual pro- 
vides estimates of worker’s characteristics in 
1.000 jobs. You will note that sitting, standing 
and walking are not listed, but these should be 
included in any activity test. 

The six factors comprising physical capacities 
are: 
|. Lifting, carrying, pushing, and pulling 

a. sedentary work 

b. light work 

ce. medium work 

d. heavy work 

e. very heavy work 


2. Climbing and balancing 

}. Stooping, kneeling, crouching and crawling 
1. Reaching, handling, fingering and feeling 
>. Talking and hearing 

6. Seeing 


Physical capacities are defined as, “the specific 
constitutional traits in people necessary for them 
to meet the physical demands of job worker 
situations. Physical capacities have been ex- 
pressed as activities, because the activity serves 
to express both the physical requirements of the 
job and the physical capacity of the worker to 
meet the requirement. Thus, seeing, the name 
of a specific constitutional trait occurring in peo- 
ple (having the power of sight) and conversely 
as the name of a physical requirement demanded 
by many jobs (perceiving by the sense of vi- 
sion. 

lo the physical therapist the use of physical 
capacity factors during treatment is not new or 
startling. However, if an activity test using phys- 
ical capacity factors as a basis were used, physi- 
cal therapy would make an additional contribu 
tion in the treatment of the industrially injured 
patient. This type of testing (in addition to 
range of motion, muscle testing, and many 
others generally used) would give us a more 
objective measurement of the patient's ability 
to return to his job. 

The mechanics of stooping, lifting, carrying. 
pushing, and pulling have been discussed in 
relation to the physical therapist’s job.’ These 
are physical capacity factors which we use every- 
day because they are essential in our job per- 
formance. 

\s defined by the United States Department 
of Labor, the physical capacity factors of this 
patient’s job as a carpenter are as follows: 

1. It is medium work; 

2. It requires climbing and balancing; 

}. It requires stooping, kneeling, crouching. 

and crawling; 
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|. It requires reaching, handling, fingering, 

and feeling; and which 

2 requires seeing. 

Physical capacity factors have been defined* 
as follows: 

1. Medium work is lifting fifty pounds maxi- 
mum with frequent lifting and carrying of objects 
weighing up to twenty-five pounds. 

2. Climbing is ascending and descending lad- 
ders, stairs, scaffolding, ramps, poles and the 
like, using both the feet and legs or using hands 
and arms as well. 

3. Balancing is maintaining body equili- 
brium to prevent falling when walking, stand- 
ing, crouching or running on narrow, slippery 
or erratically moving surfaces. 

1. Stooping is bending the body downward 
and forward by bending the spine at the waist. 
5. Kneeling is bending the legs at the knees 
to come to rest on the knee or knees. 

6. Crouching is bending the body downward 
and forward by bending the legs and spine. 

7. Crawling is moving about on the hands 
and feet. 

Reaching. handling, fingering, feeling and 
seeing need not be defined when our patient is 
a carpenter with a fracture of his left patella. 
With this information we certainly have more 
knowledge and should be able to better relate 
the patient to his job. 

The activity of climbing might be used to 
illustrate how one of the physical capacity fac- 
tors can be used in a test. The Morrison Center 
for Rehabilitation in San Francisco tests climb- 
ing in the following way: 

1. Ramp 2: (17 inches, 18° rise) Have the 
patient walk up and down four times and time 
it. Note gait and endurance. Note whether he 
uses a handrail or appliances. * 

2. Stairs: (11-foot stairway, 21 steps. 6 inch 
rise each) Time the patient climbing up and 
down. Average time is between 12 and 15 sec- 
onds each way. Note whether he climbs foot 
over foot and whether he used a handrail. Note 
endurance. 

3. Ladder: (straight ladder, six rungs. 10-inch 
rise) Have patient climb up and down once 
with 10-pound bucket in one hand. Note ability, 
balance. and safety. 

1. Curbs: (8-inch curb, 14-inch curb) If in- 
dicated, have patient climb curbs. Note ability 
in reference to public transportation. Note if 
appliances are used. This test can be altered to 
meet the demands of the patient’s job. 

This is one way in which physical capacity 
factors might be used in a test. As in any 
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test, certain criteria for grading have been estab- 
lished. The ability, endurance, speed, safety, and 
strength in all of these tested activities are also 
important. Then we would know not only what 
the capabilities of the patient are, but also how 
the patient performs within his respective ca- 
pabilities. His including ability to 
follow directions. emotional tolerance, and co- 
operativen¢ ss are further indicators of his fu- 
ture adjustment in a job situation. 


reactions, 


The testing of fine coordination of hand func- 
tion usually is done ably by occupational thera- 
pists. Thev do testing better than the 
physical therapist, and vice versa. However, 
no test should permit the upper extremities to 
be tested by the occupational therapists, and the 
lower extremities to be tested by the physical 
therapists. We must think of the whole man; 
we cannot split him into lower and upper ex- 
tremities. 


some 


The inclusion of activity testing in the treat- 
ment of the industrially injured patient provides 
him with the assurance that he has the ability 
to perform the physical capacities required in 
his former job. This is a real contribution! 

The second way in which activity testing can 
be beneficial to the industrially injured patient 
is in helping to determine other kinds of em- 
ployment in which he might engage. We know 


there are times when a patient cannot return 
to his former job. because in terms of this 
particular job he has a permanent disability. 


An activity test, in addition to other tests, will 
provide a summary of the man’s physical capa- 
bilities. It is not for the physical therapist to 
select or suggest what this particular job should 
be. but to give to the physician, the vocational 
counselor, and industrial personnel all of the 
information needed to place this man in a job 
which he can perform well with safety to him- 
self, his fellow worker. and his employer. The 
physical therapist as a team member also shares 
his knowledge with the occupational therapist, 
the medical social worker, the speech therapist, 
the psychologist. and the vocational counselor. 

It must be remembered that testing of physi- 
cal capacities is only a part of the total pic- 
ture in determining future jobs for this type 
of patient. Working conditions influence selec- 
tive job placement as well as the patient’s apti- 
tudes, temperament. and interests. An individual 
may have taken a series of aptitude tests which 
indicate that he would be a good teacher. How- 
ever, he may wish to be a_ physical therapist 
doing clinical work. If his desire is strong 
enough, it may outweigh all of the other factors. 
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Motivation plays an important part in selec- 
tive placement as well as in activity testing per- 
formance. For example. the responses of two 
paraplegics with the same level of cord lesion 
may be different. Although one may 
what is considered average per- 
formance, the performance of the other patient 
mas average. We have an objective 
measurement of both patients’ capabilities. The 
difference in performance results from the more 
important factor—that of motivation. 


entirely 
far surpass 


be below 


We must work with the individual as we find 
him. even if we cannot motivate him to his full 
capacities. Therefore, selective employment must 
be found for him within these limitations. 

In reviewing the pre-employment physical 
examinations of a number of industries in Mil 
waukee, I realized that the disabled 
individual might have great difficulty in obtain- 
ing a job in industry. 
only in my 
problem? 


severely 


Does this condition exist 
community, or is it a national 


For employment purposes it is essential that 
we know the physical capacities of the severely 
handicapped, the individual who has been sev 
erely handicapped since birth, or the person who 
has been injured in early youth and has never 
been employed. If such a person were to present 
himself as an applicant for a job, he would 
probably most in- 
stances. Should the plant physician be expected 


be denied employment in 


individual ? 
Could a physical therapist doing activity testing 
be of aid here? It seems that this would be an 
impossible task for one individual to do. The 
assessment of physical, social, and psychological 
factors and aptitudes necessary to 
evaluation would require a team of experts who 
are aware of all of these factors. Such a team 
may be available in a rehabilitation center, o1 
on an individual discipline basis as provided in 
a community. The information obtained by such 
could be utilized by the plant 

industrial personnel in job 


to make an assessment of such an 


a complete 


an assessment 
physician and 
placement. 

If industry on a local and national basis 
would consider this type of evaluation in hiring 
the severely handicapped, all disciplines con- 
cerned could more realistically, truthfully, and 
sincerely motivate such a job applicant. In 
many instances industry is willing to employ the 
severely handicapped person but he is rejected 
by his fellow This is a matter that 
will require education. Furthermore, and _ this 
is very important, the dignity of the severely 
handicapped applicant would not be destroyed. 


wor kers. 
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Can activity testing be effective in pre-em- 
ployment physical examinations for the prospec- 
tive employee who is not physically handi- 
capped? It can be if the plant physician is 
aware of the actual job being considered and 
is aware of the physical capacities required for 
it. There are times when the plant physician is 
requested to examine the applicant without be- 
ing informed of the specific job for which the 
person is being considered. To insure the maxi- 
mum protection of the employee as well as the 
employer. the examining doctor should have 
such information. Therefore, it is imperative 
to consider the importance of selective employ- 
ment for the industrially injured patient who 
is physically unable to return to his former job, 
the severely handicapped person who has not 
previously been employed, and the non-handi- 
capped individual. It could be said that such 
an examination 1s important for everyone. Selec- 
tive employment should result in a reduction 
of accidents for the individual and to his fel- 
low workers. Production could be increased and 
cost of operation lowered in this manner. 

Should the physician be expected to do ac- 
1 personally believe his time is 
too valuable to be used for this phase of the 
examination. \ physical therapist could be em- 
ploved for this purpose. The physical therapist 
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working with the physician would help insure 
proper placement of the employee. 

Therefore, I believe that activity testing is 
important for the following reasons: 

1. It would provide the industrially injured 
patient with the necessary assurance that he 
again has the ability to perform the physical 
activities required in his former job. 

2. It would serve as an aid in selecting em- 
ployment for the industrially injured patient 
who is not able to work at his former job. 

3. It would provide the severely handicapped 
individual with greater opportunities for em- 
ployment in relation to capacity rather than 
disability. 

1. It would provide a more thorough pre- 
employment physical examination for the non- 
handicapped prospective employee. 

Activity testing has a real and a very im- 
portant contribution to make for everyone seek- 
ing a job and for the prospective employer. 
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Range of Motion and Flexibility 


Hildegarde 


Measuring and studying range of motion in 
joints of the body by instruments has a long 
and useful history. One of the simplest tools 
used in evaluating range of motion is the goni- 
ometer. and goniometry has given valuable in- 
formation to the medical profession in evaluat- 
ing progress. deciding the amount of disability, 
determining the end-point of effective therapy, 
and deciding the degree of residual disability 
at the termination of treatment. 

Much has been written on goniometry, and 
the literature describes and recommends a variety 
of instruments. The most inclusive study of 
goniometry that I was able to find is that car- 
ried out by Margaret Moore as a partial ful- 
fillment for a Master of Science degree in physi- 
cal therapy. and published in the May, June and 


Chief Physical Therapist, Rehabilitation Institute of 
Chicago, Chicago. Dlinois 


Myers, B.S.* 


July 1949 issues of The Physical Therapy Re- 
view. Part 1 of her work was a review of the 
literature covering measurement of joint mo 
tion.’ Part 1 covered technique of goniometry.* 
and Part 11, in cooperation with Dr. Frances 
Hellebrandt and Ellen Duval, was on the re- 
liability of goniometry.* 


According to Moore, the instruments fall into 
two general classifications.’ One classification 
includes instruments which were designed to 
measure a single range of motion for a specific 
joint; therefore, these instruments required many 
variations in an attempt to fit the contour of 
the anatomic part to be measured, and they 
were complicated in design and difficult to apply. 
The other classification included simpler devices 
which could be used to obtain measurements 
on all joints of the body. Basically, the goni- 
ometer is a protractor which has been modified 
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Three types of goniometers in use at the Rehabilitation Institute 
of Chicago 


arms attached to the center of 
the protractor. One usually is movable. 
The center of the protractor is placed over the 
axis of motion of the joint to be measured and 
the arc of motion is read in degrees from the 
protractor at the point where the moving arm 


with two lone 


arm 


bisects it. This universal type of instrument can 
be purchased today in many sizes and made of 
a variety of materials. It is usually a metal or 
plastic instrument with either a 180° are or the 
full circle of 360 Figure 1 shows three types 
of goniometers in use at the Rehabilitation Insti 
tute of Chicago: (1) large piastic type with full 
circle, (2) metal type with 180 degree arc. and 

}) small plastic type for measuring small joints 
of the hand. 


Most of the goniometry who have 
published their beliefs and their techniques were 
individualists, it and all attempted to 
formulate their own terminology and standards. 
Therefore. a 
and the standards we have are confusine and 
frequently misinterpreted. In fact, it is often 
impossible to correctly interpret numerical values 
found in progress notes or in hospital records. 
Three methods generally are used. One method 
requires the use of an instrument with 360 
and to some users, flexion would be the motion 
approaching zero degrees, and extension would 
be the motion approaching 360°. A 
note might read, “extension was 250 


users of 
seems, 
of terms is in use 


wide variety 


progress 


This is 


a high figure that had no meaning to many. 
\ second method 
law that 180 
circle and the sum of two right angles. 
in their recordings 


ceometric 
of a half- 


Howey er. 


was based on the 
is the true expression 


the users continued to differ 
because some continued to interpret or record 
flexion as approaching zero degrees. and exten 
sion as approaching 180°. Another group based 
their findings on acvepting the erect anatomi 
position as zero degrees, with measurements in 
each are logically beginning at zero degrees and 
progressing toward 180°. With this latter meas 
urement. as motion occurs the numerical expres 
sion of the amount of movement is positively re- 
corded. For instance, the initial measurement of 
an elbow joint may read 10° to 90° indicating 
limitation both in extension and in flexion but 
with a range of 80°; and as increased range is 
obtained the numerical 
creases, and the numerical value of flexion in- 


value of extension de- 
creases, 

In addition to these variations in taking the 
measurements, there were many discrepancies in 
the literature as to definition of the neutral 
position and the starting position, the axis of 
motion, how to record the measurements. and 
whether range of motion is taken passively or 
actively. Some of our physical therapy schools 
attempt to overcome all of this by teaching all 
the systems. and thus preparing the students for 
n which they find themselves. 


any situation 
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Flexibility at articulations of hips 


and ankles. 


Flexibility of articulations of the shoulder 
and elbow. 


Flexibility of the elbow. 


Fic. 4. 


Hellebrandt, Duvall, and Moore reported that 
their conclusions were obtained after 1.732 ob- 
thirteen movements which 
were measured on seventy-seven patients. The 


servations based on 


observations were made by well trained, pro- 
fessional physical therapists using well con- 
structed instruments. The experiments they per- 
formed were designed specifically to test the 


Flexibility at articulations of hips 


and ankles 


reliability of a commonly used clinical procedure 
usually considered to be only roughly quantita- 
tive. The evidence obtained supported the fol 
lowing conclusions: 

1. The well trained physical therapist can 
measure the range of joint motion with a high 
degree of reliability. 
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2. Some joints were more difhcult to measure 


than others so that before measurements made by 
different therapists could be used interchange- 
ably. the area to be measured and the reliability 
of the therapist had to be determined, 


3. The universal goniometer is. in general. 
a more dependable tool than devices designed 
to measure particular motions in specific joints. 

lL. Technical difficulties greater for 
certain movements of some joints than others. 
clinic at the Rehabilitation 
Institute of Chicago is concerned. some of the 


may be 


Insofar as the 


confusion is avoided by asking all therapists to 


use the anatomic position as zero degrees so that 
as motion occurs the numerical expression of 
the amount of movement is positively recorded. 
\lso. as often as possible. the same _ therapist 
In this way, we 
believe that the records have meaning to all the 
therapists and physicians within the Institute 
and are as reliable as we can make them. We 
have a clini 


dloes the repeat measurement. 


form on which measurements are 
(Fig. 2). The chart has space for the 
initial measurements and for three repeat eval- 


rec orded. 


uations. 
further in 
range of motion than 
joint 


In some could go 
information on 


which we get by 


respects, we 
securing 
that 


specific measure- 


ments. Quite often these specific measurements 
do not meet our needs in the physical restoration 
of the handicapped. It is difficult to determine 
an individual's job possibilities by looking at 
his goniometric readings. It seems that we need 
something further in flexibility tests and as 
standards that would include balance. coordina- 
tion, and the required motion of related joints. 
There is not much to be found in the literature 
on this subject. Our colleagues in France have 
done more along this line than we have. First 
of all, to set any standard we need a 
test to determine degrees of stiffness and flexibil- 


sort of 


the French Physical 
by developing tests 
covering articulations at the shoulders, elbows. 
‘ 


itv. This has been done by 
Therapist, Georges Dreano, 


wrists, fingers. hips, knees, and spine.* The re- 
sults could be classified as stiff. stiff extensible. 
supple, flexible. and hyperflexible. Figures 3 
through 6 demonstrate some of the test exer- 
cises and positions that could be used for testing 
flexibility of the upper and lower extremities. 
Figures 3 and 4 show flexibility of the articula- 
tions of the shoulder and elbow. Figures 5 and 
6 show flexibility at the articulations of the hips, 
knees, and ankles. 

To arrive at an average for the normal in- 
dividual doing these test procedures. tests were 
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completed on twelve therapists (ten physical 
therapists and two occupational therapists who 
were presumed to be normal). The group used 
as test subjects consisted of four male and eight 
female therapists with ages ranging from twenty- 
three to forty-one years. The average age was 
29.7 years. All tests were performed by the right 
side when indicated, because there was con- 
siderable difference demonstrated between the 
two sides. A series of ten test exercises were 
done by the twelve therapists and averages ob- 
tained. The results are shown in Table 1. 


The exercise, “Z position of arms,” was used 
to find the flexibility possible at shoulder and 
at elbow (Fig. 3). The average of “MP joints” 
was arrived at by measuring how much the two 
hands overlapped in the scapular area. 


he test, “Y position of arms,” (Fig. 4) which 
again determines the amount of flexibility at 
shoulder and at elbow, gave an average of 19.2 
from the twelve therapists tested. The degrees ar- 
rived at were obtained from the amount of elbow 
extension the individual could attain while hold- 
ing the forearms in close approximation along 
the medial borders, zero degrees being complete 
extension or the anatomic position. 

The test exercise, “straight leg raising,” (Fig. 
5) which was used to determine flexibility at the 
hip, was measured by taking the degrees of hip 
flexion obtained. The average for the twelve 
therapists was 70.2”. 

The test exercise, “sitting frog,” (Fig. 6) 
tested flexibility at the hips, knees, and ankles. 
The measurement was taken by measuring the 


distance in inches between the buttocks and the 
floor. The average for the twelve therapists was 
0.68 inches above the floor. 

A wide range was found among these sup- 
posedly normal individuals. For instance, the 
“Y position of the arms” test showed a range in 
measurements of these normal individuals from 
0° to 55. This, of course, presents a problem in 
setting up flexibility classifications. 

In conclusion, | am sure goniometry is here to 
stay and that physical therapists will continue to 
use the goniometer as an instrument to evaluate 
range of motion. Flexibility testing, per se, is not 
a generally accepted evaluation procedure with 
us, but much of our activities of daily living 
testing procedures require this type of flexibility. 
and so the two might be combined in some way. 
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Ihe future is up to us. While always retaining a true appreciation of our heritage, 
we must be guided, but not bound, by tradition. We must, rather, evaluate realistically 
the challenges of the future and continue to participate creatively in the achievement 
of our goals. We are living in a day of changing social, economic, and scientific forces 
and in a world characterized by keen competition and a never ending struggle for sur 
vival. We may be reminded of Alice in her travels through Wonderland. Alice found 
that she was in a location where even though she was running at a high rate of speed, 
she seemed to stay in the same spot. When she expressed her amazement at this unusual 
situation, she was informed by the Rabbit that she was now in a land where people had 
to run as fast as they could in order to stay where they were. Our road ahead will not 
be easy; our challenges will be great. Our immediate and future concern is how best 
may we meet them.—Lt. Col. Harriett S. Lee, upon her address to members as President 
of the Association during the 30th Annual Conference at Dallas, Texas, June, 1953. 
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Electrical Methods Used 


to Determine Muscle-Nerve Integrity 


Edna L. Dillon, AMSC* 


Electrodiagnosis does not mean the mere ap- 
plication of electrical stimuli to tissues and ob- 
serving their effects but rather the skill in both 
performance and interpretation of data that is 
needed in order to make the procedure possible. 
\ thorough know ledge of the principles govern- 
ing the stimulus employed and an awareness of 
possible errors is greatly needed. Any examina- 
tion is only as good as the examiner. In 1860 
Althaus stated that, “Every means of diagnosis, 
when first pointed out as such, has been over- 
rated, negligently employed and consequently 
looked upon with distrust and contempt.”! 

Electrical testing to determine muscle-nerve 
integrity has been in use since 1833 when Guil- 
laume Duchenne began his study of electrical 
stimulation and introduced an inductive current 
as an important diagnostic aid to medicine. Erb, 
who was a devoted follower of Duchenne, made 
numerous contributions to clinical physiology as 
a result of his many electrotherapeutic studies 
and as a result of these has been given credit for 
introducing electrodiagnostic methods by means 
of galvanic and induced currents. In 1868 he not 
only introduced these methods by description 
but also was the first to offer an explanation of 
the findings of electrical testing. 

From the time that Erb first introduced electro- 
diagnosis to the medical profession in 1868, 
through the vears of World War mu and to the 
present time, his techniques have continued to be 
used. When these methods and interpretations 
were first described, Erb used the terms “re- 
action of degeneration”, “DeR”, or “RD.” These 
terms are used to describe an entire cycle of 
quantitative-qualitative changes of irritability 
which occurs in nerve and muscle in the presence 
of injury or disease of the peripheral nervous 
system. 

Altheugh the RD test has been used since first 
described, the information that has been obtained 
through the vears has proven to be inadequate 

* Chief, Physical Therapy 
Hospital, Denver 


Section, Fitzsimons General 


and misleading, partly due to interpretation and 
partly due to incomplete data in some phases of 
the test. When one carefully Erb’s 
original work, a close correlation to the findings 
of the newer electrical tests that are in use today 
will be seen. In many institutions, the reaction 
of degeneration test remains the only electrical 
diagnostic examination in use. 


examines 


FaRADIC AND GALVANIC TESTING 


A brief review of the criteria of reaction of 
degeneration involves two phases, namely, the 
quantitative changes and the qualitative changes 
that occur when a muscle or nerve is stimulated 
by faradic and galvanic current in the presence 
of pathologic changes. When there has been an 
involvement of the peripheral nerve system. it is 
noted that there is a diminution of electrical ir- 
ritability to faradic current: that is, an increase 
in current is necessary to cause a response or 
is obtained no matter how great 
the increase of the current within the patient's 
tolerance. 


no mse 


The galvanic irritability is considerably in- 
creased and always changed in the presence of 
nerve involvement. The quality of the contrac- 
tion obtained with galvanic current may be rapid 
or slow. “With an increase in irritability, there 
is progressive change in the mode of contraction, 
from a twitch to slow, to a long drawn contrac- 
tion which passes into continuous tetanus lasting 
during the duration of current with relatively 
feeble currents.”® There is no qualitative change 
when using faradic current. 

According to Erb, the changes that may be 
seen in the muscle and nerve when faradic cur- 
rent has been used and the classifications given 
to these changes are shown in Figure 1. 

The classification of absolute RD is given to a 
muscle or nerve only after total atrophy or fibro- 
sis has occurred and this may be true only after 
many years have elapsed. The changes that take 
place when the nerve and muscle are stimulated 
with galvanic current also are shown in Figure 1. 
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Galvanic current 


Faradic current 


Normal 
Partial RD 
Camplete RD 


Absolute RD 


hrisk contraction 
Dimirished response 
response 


No response 


Nerve 


Tetanic contraction 
Dimirished response 
Yo rasponse 


response 


Normal 
Partial =D 


Complete RD 


Prisk contraction 
slurrish response 


Slurrish to tetanic 


Tetanic contraction 
Liminished response 


No response 


response 


Absolute RD 


No response 


No response 


hic . Reaction to faradic 


\cain the classification of absolute RD is given 
to a muscle or nerve only after total atrophy, 
fibrosis, and many years have elapsed. 


Gradual diminution of irritability to faradic 
current and increased irritability of the muscle 
to galvanic current with qualitative changes is 
especially characteristic of RD and these findings 
are present under all circumstances of patho- 
logic changes of the peripheral nerves or motor 


roots, 


Galvanic and faradic testing have fallen into 
disrepute in the past because of the following 
limitations: 


1. There has been lack of uniformity in per- 
forming the tests. 

2. They 
quately. 
3. The galvanic responses have been graded 
subjectively. 


have not measured progress ade- 


4. Voluntary power often returns long before 
faradi 

5. The presence of RD does not indicate the 
severity of the lesion. 


resp mse, 


6. There has been a lack of uniformity in 
interpreting the test results. 

7. In the presence of high pain tolerance, a 
contraction of a muscle may be obtained with a 
faradic stimulus in the presence of a severed 
nerve. 

With newer electronic equipment available and 
the possibility of obtaining more accurate meas- 


and galvanic current. 


urements, the limitations of the galvanic test 
may be decreased. When consecutive quantita- 
tive measurements are recorded and compared, 
it is possible to determine the progression o1 
regression of the integrity of the nerve and 
muscle. 


STRENGTH-DURATION CURVES 


Louis Lapicque introduced electric testing on 
animals by the use of condensor discharges in 
1909 in France. He was the first to define rheo 
base and to describe chronaxie. although the con 
relationship was not 
that chro- 
naxie depends only on the specific properties of 


cept of duration-intensity 
new. It was also shown by Lapicque 
on the electrical current 
Although Lapicque started his in- 
1902 and strength 
duration curves for muscle and nerve. it was not 
until 1912 when Bourguignon began his study of 
chronaxie in man that this type of test became 
a useful aid in diagnosing disease and injury. 


excitable tissue and not 
applied to it. 


vestigation in established 


He expanded chronaximetry as one of the most 
accurate and valuable diagnostiv 
use at this time. 


procedures in 


It has been recognized that the current strength 
required to induce contraction of muscle varies 
with the length of time the current is applied. 
The strength-duration curve is an electrical test 
performed to measure the integrity of the muscle 
and nerve when stimulated with an interrupted 
galvanic current of various durations. When 
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60 


Duration of Constant Current Impulee in Milliseconds 


Fic. 2. 


the current is applied for long periods, the cur- 
rent strength required is less than when the 
current is applied for short periods to obtain 
the same quality of contraction. If the duration 
of the current is increased above 0.3 seconds or 
300 milliseconds, no further change in the cur- 
rent is required to obtain a contraction. Simi- 
larly, if the period of the stimulus is progressively 
is elicited regardless 
much current strength is used. There- 
fore, if a muscle were subjected to stimuli that 
were varied progressively in duration from 0.3 
seconds to less than 0.001 seconds, recording the 


shortened, no contraction 
how 


current strength necessary to produce a minimal 
visible contraction (threshold values) with each 
variation, a series of values that progressively 
increase would be obtained. If these values were 
plotted (namely, the duration of the stimulus in 
time against the strength of the current required) 
a very definite curve would be performed. The 
term, streneth-duration curve. identifies this data. 

The character of the curve varies depending 
upon the state of neurotization of the muscle. In 
the normal, the variation in the current strength 
relatively slight the duration of the 
stimulus is altered; consequently, the curve is 
relatively flat and continuous (Fig. 2). 


when 


Is 


The curve in the denervated state is also a 
continuous smooth curve but has a very marked 
upward slope that is a marked gradual rise in 
amperage requirement for stimuli of short dura- 
tions (Fig. 3). 


The curve in the recovering or partially de- 


nervated state also has a sharp upward slope 
for the shorter stimuli but there are irreculari- 


ties in the curve called discontinuities. 


The ir- 


Strength duration curve, normal 


regular rise of milliamperage creates plateaus in 
the curve. These plateaus occur when the cur- 
rent strength remains constant even though the 
duration of the stimulus is shortened (Fig. 4). 

The changes in the strength-duration curve 
reflect the chronaxie of the muscle. Therefore. 
they are of considerable quantitative value. Vari- 
ations of chronaxie will be reflected as irregulari- 
in the curve. A 
discontinuity irregularity 
but multiple irregularities 
favorable prognosis, 


ties streneth-duration single 


or indicate 


offer 


re- 
covery. more 

Lapicque recognized that the relation of cur- 
rent strength and current duration was greatly 
different in the normal and denervated state. To 
commit this phenomenon to measurable figure, 
he arbitrarily selected the term. chronaxie, to 
describe the time required for contraction when 
current strength double that of the rheobase was 
used. It is readily apparent that the figure is ar- 
bitrary and that might have been 
chosen, such as three times the rheobase, but 
sufficient evidence has been accumulated for this 
figure to be of value. 


some other 


The determination of chronaxie of muscle will 
be dependent upon the electrical equipment being 
used to perform the test. Chronaxie may be 
determined directly from the streneth-duration 
curve if this test has been performed. From the 
recorded data the current value required for 
contraction at an infinite timing over 0.3 seconds 
is read; then the time required for contraction 
when the milliamperage is doubled is read. This 
time is the chronaxie. 

With a chronaximeter type of equipment. the 
rheobase is found; then this amount is doubled 
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60 


Duretion of Constant Current Impulse in Mill iseconds 


Fic. 3. Strength duration curve, denervated 


do 


» 


60 100 


Duration of Constant Current Impulse in Milliseconds 


Fic. 4. Strength duration curve, neurotized 


and the duration of the stimulus is altered to 
produce the same type of contraction as was used 
to find the rheobase. In the normal muscle, the 
chronaxie is found to be very short, 0.001 sec- 
onds or less. In the completely denervated state, 
the chronaxie is long, reaching figures as high 
as 0.100 seconds. Recovery cannot be predicted 
from this value until the chronaxie is less than 
0.010 seconds. 


GaALvanic Tetanus Ratio 


It has often been reported that muscle con- 
tracts only on the “make” and the “break” of 
the circuit rather than during the flow of the 
current. Early in World War u, Pollack and his 
colleagues called attention to the fact that either 
a normal or denervated muscle may remain in 
sustained contraction or tetanus throughout the 
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Recovering 


Galvanic tetanus 
ratio 305 to 6.0 

Less than 
1.0 


Chronaxte 
(mi Lliseconds ) 


Repetitive stimli Minimal cur~ 


rent range 


Strength duration 
curve 


Contirmous 
flat slope 


1.0 to 1.5 


More than 
15.0 


Marked cur~ 
rent range 


2.0 to 20,0 


Less than 
10,0 


Decreasing to 


Cont invous 
steep slope 


Fic. 5. 


Electrodiagnosis criteria, 


Denervated 


Normal 


2.0MA 2,0MA 2.0MA 


Up Y 


166 91 


4 OMA Neurotizing 


166 


Typical Threshold Amperages 


Fic. 6. 


duration of the current flow. It has also been 
shown that the current strength required to in- 
duce tetanus in denervated muscle is much lower 
than in normal or recovering muscle. The term 
ratio has been introduced to 
the relation between the current strength 
required for a minimal visible contraction and 
that required for a sustained contraction. This 
value has been found to be relatively uninflu- 
enced by such local factors as edema, ischemia 
and other trophic changes. 


galvanic tetanus 
show 


Repetitive stimuli. 


The technique of eliciting galvanic tetanus 
ratio is quite simple. The deter- 
mined in the manner as for other 
electrical test. Using a duration of stimulus of 
approximately 1.0 second with 2.0 seconds in- 
terval to allow total relaxation and no possibility 
of summation or fatigue, a minimal visible con- 
traction of the muscle is obtained. The current 
strength is then increased until the muscle re- 
mains contracted throughout the flow of the 
current, 


rheobase is 


same any 


=) Vol. 41, No. 3 es 187 
minimal current 
| 
steep slope 
6.0MA 
3 | | 
Ss 
\ SOO 
| 
Frequen 
second 500 500 500 «166 91 


THe PuysicaL Tuerapy Review 


Normal voluntary muscle when completely 
relaxed shows no electrical activity. 


It has been established that a certain value of 
current is required to produce a tetanus in the 
However, denervated muscle re- 
sponds to minimal stimulation with a_ tetanic 


normal muscle. 


contraction. In other words. the same amount of 
current strength that minimal visible 
contraction in the denervated muscie also causes 


causes a 


tetanus. 

tetanus ratio is determined by divid- 
strength of current milli- 
amperage, required to produce a constant or 
tetanic muscle. by the minimal 
strength of the same current required to pro- 
duce a simple perceptible contraction. In normal 
muscle this tetanus ratio ranges from 
35 to 6.0 (Pie. 5). In the denervated state it 
reaches unity. This unity means, there- 
fore. that in a denervated muscle the minimal 
stimulating current is the same as that required 
When is taking 


place, the ratio shows progressive changes and 


Galvanic 


ing the galvanic 


response in 


ratio 


to produce tetanus. recovery 
when given proper consideration in light of all 
other clinical findings may give reliable informa- 
The 


be considered essen 


tion weeks in advance of clinical recovery. 
galvanic tetanus ratio may 
tially a qualitative and not a quantitative test. 
The with the 
effect of varving the duration of the stimulus. 
So called repetitive stimulation deals with the 
effect on current strength for contraction when 
the interval between stimuli is varied. It is well 
known that a series of rapid and regular stimuli 
of short duration may produce a sustained con 
traction or tetanus in a muscle. Alternating and 
faradic currents induce this phenomenon in nor- 
mal muscle. 
\ long series of various frequencies for stimula- 
arbitrarily 


strength-duration curve deals 


muscle but not in the denervated 


tion may be chosen but an chosen 


No. 


Action potentials and duration when 
muscle is contracted 


group of frequencies has been selected for this 
proc edure, namely, 500 interruptions per second, 
166 interruptions per second and 91 interrup 
tions per second. A constant duration of impulse, 
0.00] 
stimuli being altered from 0.001 second, to 0.005 
0.010 
state, the current strength required for tetanus 
with high frequency stimulation may be great. 
The current threshold is always greater when the 
frequency is lowered. 


second is used with the interval between 


second, to second. In the denervated 


Selecting each of these arbitrary frequencies, 
the current strength is increased until a tetani 
contraction is produced in the muscle being ex 
amined. For each frequency the minimal current 
strength needed for production of the tetanis 
contraction is recorded. 

In normal muscle, the current strength re 
quired to produce a tetanic contraction for each 
of the arbitrary frequen ies is essentially the 
same within certain limits (Fig. 6). In_ the 


denervated state. however. much greater current 


strength is required for tetanus when the inter 
val between stimuli is lengthened or that of the 
lower frequency. When recovery begins, the cur- 


threshold for tetanus with low frequency 


stimulation becomes less and approaches the 


rent 


identity seen in the normal muscle. 


ELECTROMYOGRAPHY 


World War 1 gave impetus to another electri- 
cal examination, namely, electromyography. It 
had long been known and recognized that an 
electrical current was produced during muscular 
contraction, but not until 
vanced enough to allow for accurate recordings 
of these potentials had this form of examination 


electronics was ad- 


been used. 
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Spontaneous activity in nerve injury and 
denervation. 


Electromyography consists of obtaining and 
recording the electrical potential present in the 
nerve and muscle. Normal voluntary muscle 
when completely relaxed shows no electrical ac- 
tivity (Fig. 7). When the musele is contracted. 
there are action potentials ranging from 100 
microvolts to 1 millivolt with a duration of 5 to 
10 milliseconds (Fig. 8). 

In the presence of nerve injury and denerva- 
tion, there is a spontaneous activity of twitching 
called fibrillation of denervation that is not 
visible to the eve (Fig. 9). The amplitude of 
fibrillation potentials are very much lower than 
those of the normal muscle and range frem 5 to 
100 microvolts with a duration of 0.5 to 2 milli- 
seconds and a frequency of 2 to 20 per second. 
Fibrillation has a characteristic sound of a sharp 
click as compared to the sound of the 
motor 


normal 
unit potential that is heard as a low- 
pitched thumping sound. 

When nerve fibers once again reach a muscle 
following injury, the fibrillation disappears and 
is replaced by complex polyphasic units that 
range from 25 to 5,000 microvolts. duration 2 
to 30 milliseconds and a frequency of 2 to 20 
per second. They have a characteristic rough. 
crackling sound (Fig. 10). 

Since fibrillation and lengthened chronaxie 
does not appear until approximately eighteen 
to twenty-one days after nerve injury, it would 
be evident that some previous injury had been 
incurred if a test is performed before this time 
has elapsed and fibrillation and a lengthened 
chronaxie are present. 

It is important to stress that. when any elec- 
trical examination is performed, the total clinical 
picture should be studied in order to give maxi- 


mal information for diagnostic purposes. One 
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Fic. 10. When nerve fibers reach a muscle fol- 
lowing injury fibrillation disappears and is re- 
placed by polyphasic units. 


of the most important considerations should be 
the time elapsed since injury or the onset of 
the condition. Another item of prime importance 
is the distance of the distal segment, that is. the 
distance that the nerve must regenerate in order 
to enter the muscle being examined. The follow- 
ing formula may be used to determine whether 
adequate time has elapsed for electrical changes 
and is called percentage of neurotization time: 
T-10 divided by length of distal segment in 
inches times 20 (Fig. 11). Ten sub- 
tracted to allow for initial delay of the neuro- 
fibril to pass the point of injury in its downward 
course. 


days is 


The earliest time that electrical changes may 
be expected is at 100 per cent neurotization time. 
Anything less than 100 per cent indicates that 
adequate time has not elapsed for the neuro- 
fibrils to reach the muscle being examined. How- 
ever, this does not necessarily indicate that re- 
generation is not taking place satisfactorily. 


SUMMARY 


A brief review of the history and development 
of electrical testing has been presented. These 
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methods include faradic and galvanic testing; 
strength-duration curves; galvanic testing ratio; 
and the newest form of electrical testing to de- 
termine muscle-nerve integrity, electromyogra- 
phy. Any test result is only as good as the 
abilities, knowledge, understanding, and integ- 
rity of the examiner and interpreter; and the 
purpose for which the test results are used. 
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Tests and Measurements of 
Respiratory and Circulatory Function 


Dorothy |. Briggs, M.S.” 


Many tests are available to evaluate pulmonary 
function. Some of these probably would not be 
done by physical therapists since they require 
extensive laboratory equipment and specialized 
training. There are, however, less complicated 
tests requiring easily available equipment. Such 
tests are performed routinely by many therapists 
who are working with patients who have had 
respiratory poliomyelitis and other diseases of the 
chest such as asthma, emphysema, and tubercu- 
losis. 

Tests of pulmonary function are of consider- 
able value in the following situations: 


* Fellow of The National Foundation; Department of 
Physiology, University of Wisconsin, Madison 


l. They aid in establishing a differential 
diagnosis (for example, between obstructive em- 
physema and anxiety states). 

2. They help to determine the prognosis in 
the evaluation of chronic pulmonary disease. 

}. The tests aid in management of the respira 
tory patient (for example to evaluate the need 
for some form of artificial respiration or to 
determine job placement of a worker according 
to the limitations of his pulmonary function). 

1. They aid in disability evaluation for the 
detection and quantitation of disability caused by 
pulmonary disease as a result of occupational 
hazard, such as pneumoconiosis or exposure to 
fumes or gases.': * 
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The time available for the presentation of this 
paper does not permit any discussion of pulmon- 
ary physiology: however, a few terms should be 
defined in avoid confusion. Minute 
volume is the total volume of air respired per 
minute. It does not reflect the volume of air 
which participates in the gas exchange because 


order to 


it includes the anatomic and physiologic dead 
spaces. Alveolar ventilation is the volume which 
participates in gas exchange. Normally, 30 per 
cent or less of the tidal volume of each breath is 
expended in the dead spaces. The resting end- 
expiratory position of the chest is the usual point 
of reference for the measurement of lung volumes 
in clinical testing. Vital capacity is the maximum 
volume that can be expired after a maximal 
inspiration. Inspiratory and expiratory reserve 
volumes are the maximal volumes which can be 
inspired or expired from the normal end-inspira- 
tory or expiratory resting positions, respectively. 
Functional residual capacity is the volume in 
the lungs at the resting end-expiratory position. 
Residual volume is the volume of air left in the 
lungs after maximal expiration. Predicted vital 
capacity may be calculated from a simple for- 
mula or from tables. These tables for men, 
women, children. and the aged are listed in the 
literature.” The formula suggested by Knowles 
is as follows: males, (27.63 ec. [.112 

height in em.; females, (21.78 ce. 
age| & height in cm. 


The equipment for the measurement of any of 


these respiratory volumes is simple and easily 
available. 


Two methods are commonly used. 


1. Closed circuit or rebreathing spirometry. 
The apparatus used for this method is the Bene- 
dict-Roth metabolism apparatus. This provides 
a written record of all the volumes and allows 
the investigator to analyze the records later. 
One disadvantage is that the composition of 
the inspired gas is constantly changing during 
the run. The test must be begun with high Ov 
concentration and such a mixture may alter the 
tidal volume in subjects with diseases which 
effect the composition of alveolar air. Also the 
inertia of the bell and the presence of the soda 
lime cannister are likely to cause inaccuracies in 
tests requiring maximal flow rate. 

2. Open circuit spirometry. By this method 
air or a known gas mixture is inspired through a 
one-way valve and expired into a Douglas bag or 
This method avoids 
changing of the gas mixture during the run, but 
still presents a problem of variable resistance to 
air flow. The volume expired can be measured by 


a collecting spirometer. 
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a portable gas meter and samples saved for analy- 
sis as well as by the collecting spirometer or bag 
method. 

Tests which might be used by the therapists 
are as follows: 

1. Maximum breathing capacity. This is a 
measure of the total volume that an individual is 
able to breathe in a unit of time (usually 15 
seconds), and it is expressed in liters per minute. 
It is considered to be the only test which clini- 
cally evaluates the overall-integrated function of 
the ventilatory apparatus.* The subject is in- 
structed to breathe as fast and as deeply as pos- 
sible. The test is somewhat difficult to standard- 
ize. The literature quotes wide ranges of normal 
values.*» * These vary for age and sex. The 
average for a normal man 35 to 49 years of age 
is from 103 to 109 L./min., and + 20 per cent of 
the predicted value is considered normal. The 
test is limited in that the reduction of the volume 
must be large to be considered significant. Com- 
roe® gives a complete description of the test and 
its limitations. Assuming cooperation on the 
part of the subject and lack of extra-pulmonary 
disease, a normal maximum breathing capacity 
is strong evidence against pulmonary disease as 
a cause of dyspnea except in the case of multiple 
pulmonary emboli. Maximum breathing capac- 
ity is reduced in immobility of the 
thoracic skeleton, loss of muscular power, ob- 
structive emphysema and _ bronchial asthma. 
When the record of the test shows a progressive 
rise in the expiratory base line there is strong 
indication of obstructive disease. This then is 
one simple test which might be of use during 
pre-employment examination of any person with 
a subjective history of respiratory complaints or 
for the determination of pre-existing limitations. 

2. Vital capacity determination. This test is 
widely used with respiratory patients to assay 
the need for respiratory aid. Again, it is stated 
in the literature * © that reductions of vital capac- 
ity must be large to be considered significant. 
However, vital capacity is considered to be a 
good index of the degree of muscular loss® and 
is important in the management of such patients. 
Decreased vital capacity may be seen as an iso- 


case of 


lated finding in cases of expiratory air trapping 
(that is, bronchial asthma and obstructive em- 
physema). The amount of reversible air trapping 
due to bronchospasm is easily determined by 
taking vital capacity readings before and after 
administration of brenchodilator drugs. 

3. Timed vital capacity. The length of time 
required to deliver the full vital capacity volume 
is the timed vital capacity. The maximum ven- 


Wer? 
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tilatory capacity of the lungs depends not only on 
the size of the bellows as indicated by the vital 
capacity but also on the speed with which the 
volume can be delivered. This is partly deter- 
mined by the resistance to the flow. Vital 
capacity determinations without respect to time 
give little information about the presence of ob- 
structive disease. A subject usually should be 
able to expire 80 per cent of his vital ¢ _ ity in 
the first second, 94 per by the end of the 
second second, and 97 per cent by the end of the 
third second. Subjects with reduced volume but 
no obstructive disease can still deliver the normal 


air 


cent 


timed fraction. 

Othe function should be 
mentioned but will not be discussed because of 
time limitations. 


pulmonary tests 
These tests are more compli- 
cated and require the facilities of a pulmonary 
function The physical therapist 
should be with suc " tests so that she 
will have an intelligent of 
total battery of pulmonary function tests might 
ime lude. Knowles of 
thes. tests. 

l. Single 
determining 
It is a 
alveolar ventilation 


laboratory. 
familiar 
awareness what a 
com ise 
These include the 
breath test. The test is a method of 
the nitrogen content of expired air. 
method of detecting 


gives a coverage 


following: 


sensitive uneven 


2. Nitrogen washout test. This measures the 
nitrogen content of the last portion of maximally 
expired air after 7 of pure oxygen 
breathing. A concentration of greater than 2.5 


indicates of 


minutes 


per cent non-uniform distribution 
inspired gas, 

3. Arterial blood gas analyses. These are tests 
for COz and Oz content of the blood. They are 
commonly determined by the Van Slyke mano- 
metric method in which the gases are freed by 
hemolysis and vacuum extraction. 
methods of 


tests 


Several other 
available 
consuming and 


instrumentation for 


hese 


are 


these tests are time 


require considerable practice to ensure accuracy. 
There is a complete description of the methods 


disease it is 


and the normal values in the literature.*: 4 
patients with 
necessary 


severe respiratory 
have blood gas analysis data since 
oxygen therapy alone will not rid the blood of 
COz but only saturation. 
4. Diffusion capacity of the lung. 
be measured 


increase the oxygen 
This may 
The simplest 
method, but one which gives the highest value 
is the single breath carbon monoxide method. 
This and the other are in 
the literature.*: 7 Determination of the ventila- 
tion to perfusion ratio is a method of measuring 
the venous admixture effect. This is the ratio of 


by several ways. 


methods described 
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the alveolar ventilation of normally 4 L./min. to 
the pulmonary capillary blood flow of 5 L./min. 
If this ratio is reduced, there is an increased 
venous admixture. This ratio is important in 
the over-all evaluation of chroni pulmonary 
disease. 

The simple pulmonary function tests are valu- 
able adjuncts to the physical therapist's evalua- 
tion of the patient with pulmonary disease. With 
a little practice not difficult to 
perform with repeatable accuracy. The more 
involved pulmonary function tests which require 
specially trained personnel and special equip- 


these tests are 


ment are designed to give a complete picture of 
The physical therapist who 
is to deal with the evaluation and treatment of 
form of 


respiratory function. 


any pulmonary disease should be ac- 
quainted with the methods and clinical interpre- 
tation of these tests. 

like in the time remaining, to 
discuss tests of peripheral circulation. A rela- 
tively large battery of tests is available. Many of 
these require special techniques which would not 
physical therapist. Others 
which have a definite application in industry ot 
the evaluation of eth- 
ciency are important in pre-employment place- 
ment of a worker. The number of physical 
therapists employed directly by industry (work- 
ing in the medical department within the plant) 
oe is small. However. a 
ther: ipists are involved in 


| would now, 


be performed by a 


elsewhere in circulatory 


very large 
the 


evaluation of 


num- 
ber of reatment 
industrial 
pre-existing disability, is of 
Knowledge = of the 
signs and symptoms of impaired circulation and 
of the ol 
circulatory tests is a responsibility of the thera 


some 


of industrial cases. 
of 


importance. 


disability and 


‘ onsiderable 
interpretation 


understanding medical 


pist who might be treating such patients 


testing of peripheral circulation may 
with the increasing use of cold as a 
ment modality by physical therapists 


The 
cold might be considered as a physiologic 


vain 
treat 
ot 
insult 
Statistics 
that 27 per cent of all men between forty 
and forty-nine years of age have of 
circulatory impairment; 55 per cent between the 
ages fifty and fifty-nine, and 77 per cent of all of 
those sixty de- 
grees of impairment. These figures reduced 
to less than half for females of the 

The which might be 
physical therapist include the 

1. Oscillometer test. An occluding cuff trans- 
mits pulsations of the arterial tree. and this degree 
of pulsation is read off of an arbitrary scale as “so 


tance 


use 


to an inadequate peripheral circulation 
show® 


some degree 


over vears of age show varving 


are 
same age. 
performed by 


follow ing 


tests 


‘ 
In 
| 
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many units.” This test is taken as an indirect indi- 
cation of the adequacy of the arterial circulation. 
lhe test is a useful adjunct to other tests in the de- 
termination of the degree of arteriosclerosis and 
the definitive level of amputation. When used in 
with the histamine wheal test. it 
offers a fair picture of the peripheral circulation. 
The norms differ for different instruments and it 
has been suggested that the norms be reduced on 
the basis of the study of normals.'° Finding of a 
normal oscillometric index in conjunction with a 
lowered histamine wheal test is accepted as in- 
dicative of capillary and/or arteriolar involve- 


conjunction 


ment rather than involvement of larger vessels. 
This is seen in early thromboangiitis obliterans 
and in some Raynaud-like syndromes. 


2. Histamine wheal test. This test has been 


alternately popular and unpopular. A_ solution 
of histamine phosphate 1:2000 plus 0.5 per cent 
procaine is injected intracutaneously the 
time of appearance and size of the wheal meas- 
ured. If a wheal does not appear within 
after injection diminished circulation in 
capillaries and arterioles is thought to be in- 
dicated. 
valuable as a measure of circulation than when 
it is used in conjunction with the oscillometer 
test. In early vasospastic diseases, the histamine 


5 min- 
ules 


The histamine wheal test alone is less 


wheal test is determined while the oscillometric 
index may be within normal range. 


}. Cold pressor test.'' This test is a physio- 


logic index of the response of the cardiovascular 


reflexes to cold stress and has been used in in- 
dustry as a test for traumatic vasospastic disease. 
The hand is immersed in water at 4 lL to 
2 minutes and examined for blanching of the 
fingers. The normal response is constriction fol- 
lowed by vasodilatation. One industrial employer 
performs this test on all job applicants who will 
be working with vibrating tools in the range of 
3,000 to 10,000 strokes per minute. 


C. for 


It is interesting that industrial workers who 
work above their heads with vibrating tools are 
to develop the “hyperabduction  syn- 
*® These patients develop shoulder pain 
first and often seek treatment for this disability. 
Later paresthesias and circulatory embarrass- 
ment develop in the distal part of the extremities. 
Circulatory testing is important in complaints 
of this type. 


prone 
drome. 


1. Sweat testing. Although it is not specifically 
a test of peripheral circulation, this test is in- 
cluded in this group because of its diagnostic 
usefulness. The part to be tested is dusted with 
a moisture-sensitive material which changes color 
on contact with water. The part is then heated 
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with dry heat (infrared baker or cabinet). and 
the pattern and amount of color change is noted. 
The amount of sweating is increased in Ravnaud- 
like syndromes and is absent in peripheral nerve 
lesions. 

5. Surface temperature response. This is the 
measurement of skin temperature in response to 
“reflex heating” of the abdomen. paravertebral 
sympathetic block or ingestion of vasodilator 
drugs. A sensitive skin temperature thermometer 
is used. A relatively constant room temperature 
and a one hour period of stabilization are neces- 
sary. The test is useful if a difference can be 
noted between extremities since the 
normal values varies widely. The temperature 
before heating of the fingers usually is in the 
range of 88° to 93° F. and that of the toes as 


to 85° F. 


range of 


low as 77 

6. Claudication time. The length of time that 
a patient with involved circulation takes to de- 
velop calf pain when walking at a rate of 120 
steps per minute. It is admittedly a coarse evalua- 
tion but along with other tests is of some value. 
The pain usually develops within 5 minutes. In 
older pain is frequently 
reported by those who work in a squatting posi- 
tion or who sit with knees flexed for lone periods. 
An ergograph may be used instead of the walk- 
ing test. The minimum load that must be lifted 
per effort is 13.6 pounds and is repeated at a 
rate of 120 per minute.” 

Other tests that are included in the battery of 
circulatory tests but which require special equip- 
ment or medical supervision might 
following: 

1. Plethysmography. A 


volume changes in an extremity are 


workers claudicating 


include the 


method by which 
measured, 
plethysmography is still considered primarily a 
research instrument. It is time consuming and 
the repeatability of results difficult to 


2. Angiography. 


ihieve. 

\ radiopaque substance is 
injected into the vascular tree and the degree of 
filling is photographed. Angiographs are fre 
quently used to substantiate the findin 


tests.” 


xs of other 


3. Circulation time. This test may be done in 
a variety of Injection of dyes (that is, 
fluorescin) followed by irradiation with a Wood's 
light has been used. 
saacharin solution may be 


ways. 
Intravenous injection of 
used, and the time 
from injection to the first subjective report of 
a sweet taste is taken as the circulation time. 
Many more of these tests are mentioned in the 
literature.!” 

4. Capillary Fragility. Although not essentially 

test of circulation, this procedure is used in 


2 
fais 
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Eprtor’s Nott The preceding articles on the various forms of testing are based on papers presented by these 


members at the 38th Annual Conference in Pittsburgh, in June 1960. The intent of the session at which these 
papers were read was to explore the possibilities for use of tests in ind istrial health programs 


How to Borrow a Print of The Return 


A complete listing of the film libraries where the Association's latest film is on deposit 
may be found on page 99 ff. of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. There is also a 58-second television 
spct with sound track, excerpted from The Return, available on loan for a service fee 
of $1.00. The Return was chosen by Howard Thompson of The New York Times as 
one of the 10 best nontheatrical films of 1958. 
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Case Reports 


Arthrogryposis Multiplex 


Congenita 


Eunice R. Dobbs, Ist Lt., AMSC 


Arthrogryposis multiplex congenita (amyoplasia 
congenita) is a primary affliction of the muscles with 
secondary rigid joint deformities.’ 2. 3. 4 

The general characteristics are an appearance of 
marked atrophy due to diminished musculature sub- 
substance, an inelastic and smooth appearing skin, 
increased fibrous tissue about the joints, and dis- 
turbances of joint mobility with extreme limitation 
of motion.° The condition involves the extremities, 
frequently all four, with clubfeet, clubhands, and 
bilateral dislocations of the hips being the more 
marked deformities.*: 7 

This report presents a four-year-old girl with 
arthrogryposis multiplex congenita involving all 
four extremities. The patient was born on January 
5, 1955, following a full-term, uncomplicated preg- 
nancy. Abnormalities were reported at birth. The 
upper extremities were extended and adducted with 
the palms facing the back. The lower extremities 
were adducted in a scissors position with bilateral 
clubfoot. 

In February 1955, at the age of five weeks, she 
was referred from the Pediatric Service to the Or- 
thopedic Clinic at William Beaumont Army Hospi- 
tal, Fort Bliss, Texas. Examination disclosed exten- 
sor contractions of both knees, greater in the right 
than the left; bilateral equinovarus deformities; and 
clubbing of both hands with tendencies of the hands 
to remain in flexion, ulnar deviation, and pronation 
The elbows and shoulders did not appear to be 
restricted. 

Following the diagnosis of arthogryposis multi 
plex congenita, a long range program was started, 
including daily intensive physical therapy and the 
application of bilateral short-leg casts aimed at 
correction of the forefoot adduction deformities. 

The physical medicine report of May 1955 noted 
marked increase of range in the joints of the upper 
extremities and voluntary movement of the muscula- 
ture about the hips and quadriceps. Marked limita- 
tion remained in the knees. She received physical 
therapy for six months. The mother was then in- 
structed to continue the program twice daily at home 

Examination in December 1955 showed that re 
peated periodical casting of the clubfeet had been 
effective in the correction of the forefoot adduction; 


From the Physical Therapy Clinic, Martin Army Hos 
pital, Fort Benning, Ga 


but reversion to this position occurred when the casts 
were left off. In addition, the feet had developed 
a “rocker-bottom” deformity. Future surgical cor- 
rection was planned to correct the equinus deformi- 
ties when the correction of forefoot adduction was 
maintained. Radiographic reports of the lower ex- 
tremities revealed bilateral dislocations of the hips, 
an abnormality of the relationship of the weight- 
bearing surfaces of the right knee, marked genu 
valgum deformity bilaterally, and 
some disproportion between the amount of 
taneous and muscle tissue present. 

Treatment was continued on the same basis with 
marked improvement in the upper extremities, par- 
ticularly the hands, but essentially no improvement 
in the lower extremities. 

In July 1957, the patient was admitted to lreland 
Army Hospital, Fort Knox, Kentucky \ long-leg 
cast was applied to the right lower extremity with 
traction to correct the weight-bearing alignment. The 
feet were held in plaster casts until surgery was 
performed. 

A tenotomy of the right tibialis anterior was per- 
formed in November 1957; and a capsulotomy of the 
midtarsal and subtalar joints on the left was done 
in May 1958. 

Long-leg braces, incorporating corrective shoes, 
were applied in July 1958, whereupon the patient 
was discharged from the hospital. 

The patient was first seen in the Physical Therapy 
Clinic at Ireland Army Hospital, December 1958. 
The child was small for her alert, and 
exceedingly energetic. She long-leg 
Initial examination showed marked abnormalities 
and weakness of the lower extremities ( Fig -P and 
moderate weakness in the upper extremities (Fig. 
2). Analysis of the gait revealed the left leg in 
marked external rotation and the right leg in marked 
internal rotation. ‘The lower extremities thus ap- 
peared to be sideways as she walked with the right 
foot in the lead. An exaggerated lordotic condition 
was present during ambulation. The gait was re- 
markably fast as she gained momentum and balance 
by vigorous use of her arms. Table 1 gives a com- 
bined evaluation of the muscle strength and joint 
range of the extremities. Muscle strength grades for 
the upper extremities are not available for the Janu- 
ary 1959 period. The joint ranges were essentially 
the same in June 1959 as when first observed, with 
exception of an increase in bilateral hip abduction 
and shoulder internal rotation. Therefore, the meas- 
urements made in January 1959 do not appear in the 
table. 

Objectives in physical therapy were to strengthen 
and educate the imbalanced musculature of the hips, 
and to teach and lead the child to corrected stance 
and balance with carry-through to gait. 


appearance of 
subcu- 


age, very 


used braces. 
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le Strength and Joint Range Upper and Lower Extremities 


Muscle Right Extremities 
Strength Range (Degrees) 
(Per cent) June 1959 


Jan.-1959-June Active Passive 


nxtensi or 65 


Flexion 75 


— 


Extension , -Hyperextension 


Flexion ] 
Medial 
*Lateral 
Ankle 
Plantar Flexion 
Dorsi flexion 
Inversion 
Eversion 
% flexion and extension bilaterally. 
Shoulder 


Adductix 


Int. 


Palmar 


Muscle Test Key to Range of Motion 


ymplete range of motion against gravity with The anatomical position is considered ind is 


resist 


ance starting position with the exception of 
range of motion against gravity with l. Shoulder rotation (shoulder abducted 
stance grees) 
inge of motion against gravity Supination and pronation (elbow flexed 
range of motion with gravity elim grees). 
Knee and elbow extension (extension 180 
slight contractility with no joint grees) 
Vote: The muscle strength is graded within the joint 
of contractility limitation in the motions of the hips, knees, and ankles 


196 
| 
| 
Table Mu sc 
reft Extremities Muscle 
Range (Degrees Strength 
June 1959 (Per cent 
assive Active June-1959-J an. Hip 
5 13 
2 é y Abduction 2 x 25 
2 1 1 Int. Rotation 
2 10 10 10% 10¢ 
ic 1 
aT 
- 3 1 1¢ 
joint limitation in the toes, 2 
t 
6 Extensior 160-lying 70 
1é Flexion 60-lying 17 
l Abduction 35 ] 
l 1a 
90 Ext. Rotation 
Elbow 
‘ 2 : Flexion é 
Forearr 
Wrist 
é Dorsiflexior é 
1 Ulnar Deviatior 1 4 
a 4 Radial Deviatior 2 
Jimi in ‘and thambe. Pair extenal cn 
iimitation in fingers and thumbs. Fair extension and strong flexion, bilaterally. 
; rmal Plane of Motion. 
2 missions in table: Measurement not indicated due to normal range of motion. 
**N/A - Grades were not available for the January period. 
Key to Voluntary x 
LOO: 
full 
75 Comple 
{ mpiet 
25° Lon 
otion 
0 No evider 
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\ program of treatment was started which con- 
sisted of assistive exercises to the hip abductors, left 
internal rotators, and right external rotators; active 
exercise to the hip flexors; resistive exercises to the 
hip extensors (Fig. 3), knee extensors, and abdomi- 
nal muscles; resistive exercises within the active 
ranges of the upper extremities with assistive move- 
ment to normal range of motion for the major joints; 
and assistive, corrected standing in front of a mirror. 

The clinic and home program was coordinated and 
the mother followed through with the clinic outline 
of exercises after twice observing the treatments. 
with more frequent observations if there were any 
questions. She worked with the child approximately 
two hours daily in addition to supervising the gait 
as needed. She also taught the older sisters to remind 
the child to correct her gait whenever they were out 
playing. Problems and progress were discussed 
between parents and therapist as they arose. with the 
treatments at home or in the clinic. 

Corrected standing progressed to shifting weight 
and to alternate stepping. Elastic straps, which were 
extended from the medial side of her right shoe and 
the lateral side of her left shoe to an abdominal 
corset, created tension in the desired rotational 
direction and were particularly effective in helping 
align the right-lower extremity. The corset was a 
trial aid for correction of the lordosis. Assistive 
walking was started as soon as the patient could 
stand with some improvement as shown in Figure 4. 
The therapist walked behind the patient, holding her 
hands lightly to give some stabilization. repeatedly 
correcting the rotation of the lower extremities and 
reminding her to walk with her feet straight ahead. 
lhe elastic straps and corset were discontinued when 

1. Genu recurvation and valgus, right, June a carry-over had been effected from the guided in- 
struction and exercises. 

With assistance, the child could walk after four 
months of treatment, with the lower extremities 


Anterior view showing weakness in shoul- ? ; 
der girdle musculature, June 1959. Fic. 3. Hip extension from a flexed position show 
ing joint limitation, May 1959, 
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extension of the knee. The new braces corrected this 
condition, but the child seemed unable to walk with- 
out inwardly rotating the right extremity. The 
external rotation on the left was corrected to a great 
degree. Pads were placed in her shoe to « ompensate 
for the plantar flexion contracture, but the gait prob 
lem remained the same. She received only assistive 
standing and walking in the clinic and at home with 
the new braces. Over a two-week period she made 
marked improvement, but it was felt that casting of 
the feet would be necessary for a satisfactory in 
dependent gait. 

The feet are now in bilateral casts to correct the 
adduction deformities of the forefeet. In this type of 
deformity correction, maintenance is difficult due to 
the atrophy and diminished musculature. The ortho 
pedic surgeons are planning an operation on the 
right knee to correct instability and the weigh 
bearing alignment. Physical therapy will be con 
tinued with emphasis on strengthening of the upper 
extremities and hip musculature 


SUMMARY 


This report is presented as a complex and i 
frequent physical therapy and orthopedic problem 
to be dealt with in terms of vears. There are few 
examples of this disease in the literature; and ac 
cording to cases reported, the child has made excel 
lent progress in joint range, muscle strength, and 
ambulation. It is felt that this case is a prime 
example of the value of physical therapy taught to a 
non-professional family member to carry on with a 
home program. 


Fic. 5 Rererences 


Fi roved stance with balance after three sthologi« repo Die 
months of treatment, March 1959 ; 
— A., Aronson, S. M., Volk, B. W.: Arthrogry- 
clinical and pathological study of three case 
Fu 4 } extremity reverts to position ot in dik 17:532, 1956 


ter! rotation except for temporary periods of 4 H 


itman 


S., Davidson, L. T.: Amyoplasia, congen- 


time ¢ 99 a (arthrogryposis multiplex congenita J. Pediat 
51 1939 


Ferguson, A. B.: Afflictions of Muscle, Arthrogrypos 
rathe r straight and using an alte rnate gait W ithout Multiplex Congenita, Orthopedic Surgery in Infancy 
assistance the left leg externally rotated, but the and Childhood, Chpt. 8, pp. 438-440 
right leg remained relatively straight. Her gait was 5. Meade, N. G., Lithgow. W. C., Sweeney, H. J.: Ar 
slower and she had a greater degree of balance Geregrypecis muuitiptes congentia J. Bone Joint Surg 
Repeat muscle examination revealed increase of ; 
, | hi ‘ Steindler, A On Arthrogryposis, Post Graduate 
strength except in the hip rotators tures on Orthopedic Diagnosis and Indications 

pringfiel 1c s C Thomas. 195 

The patient was fitted in May 1959 with new long- Springfield, Ill., Charles C Thomas, 1950 

5 C. E.: Primary and Congenital Deformities 

g braces g. 5). As shown rig 
leg brace Fig. 5). As shown in Figure 4, the right ericam Academy ef Orthepesdic Surgeons 


brace allowed some lateral distortion and hyper Instructional Course Lectures Vol. X, 147-151, 1953 


On Researcu 


We have so much valuable material for further study, why not decide to make ourselves 
more efficient in our own special line of work and so not only raise our own standard, but 
increase our possibilities for forging ahead in our profession —Mary McMILtan, President, 
APTA, 1921-1923. P. T. Review, December 1921 


198 
x 
Coa 
i = 4 
= 
™ 
4 
3 
4 


THe PuysicaL THerapy Review 


Suggestions from the Field 


rod with a small cap is 3 inches long and is the 
Electrode Handle more desirable iaan it gives better balance to 

° the whole unit. 

with Interrupter Key The only other modification of the diathermy 
accessory was replacement of the end terminal of 
Mary F. Westhoven, ASMC* the cord? with - “banana” plug that would fit 

into the electrical stimulation unit. 

An electrode handle with interrupter key can Lacking facilities to have the shaft and ap- 
be improvised from a Burdick diathermy unit plicator made to specification, it is possible to 
accessory. The holder, designed for use with elec- use the shaft of any available electrode by filing 
trolysis needles, can be fitted with a metal shaft down the end to fit in the aperture of the handle. 
and applicator cap to provide a well balanced, 
smooth-functioning hand electrode for use with 
electrical stimulation units (Fig. 1). A_ light 
touch of the micro switch incorporated in the 
handle makes and breaks an electrical circuit. 

This control is particularly useful in stimulation 


of the intrinsic muscles of the hand or facial C 
muscles where constant contact with the body = 
surface is desired. The pen-like design of the p= 
handle fits comfortably in the hand and minimizes = / 
fatigue of the operator. | 
The metal shafts were made by a machinist 
from 14 inch brass rods and fitted with screw-on 
caps 14 and 34 inches in diameter. The shorter 


\ 


Physical Therapist, United States Army Hospital, Fort 
Hood, Texas 

The handle and cord are listed as accessory MF-247 
if the Burdick diathermy, Model MF-49. This does not 
onstitute official endorsement of this product by the 


United States Army Medical Service Electrode handle with interrup 


STANDARDS or PrRActict 


What are your standards going to be? I think we all have in our minds the highest 
type of service that we can render, and that does not mean just technical service only 
it means personality, ideals, and interest, and the two working together must carry us 
forward—and I think, if we will work with that in mind, for registration through state 
legislation, and for schools, then we can give to the medical profession that group of 
women to whom they can say, “will you help us out on such and such a problem.” 
Inca Loune, President, APTA, 1923-1924, P. T. Review, September 1924. 


Physiotherapy has always held an important place in the therapeutics of disease, b 
has lost caste in past years because people of insufficient education, ulterior motives, and 
loss of any ethical sense have attempted to over-step the bounds of real science by its 
improper use; and, instead of increasing the confidence of the profession in its use. have 
killed the goose that laid the golden egg. More recently, since scientific men and womer 
with the correct attitude toward developing the proper use of physiotherapy, it has really 
begun to come into its own.—From a paper by Marion Bentiey Stewart, Charter 
member of the APTA, read before the Louisiana League of Nursing Education, February 
1926, P. T. Review, June 1926, 
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Editorial 


In Step and Forward 


Na every fledgling organization has the good 


fortune to start off on the right foot, but we are 


that the (American 


convinced founders of the 
\ssociation had no trouble in 
right left. 
knew the wisdom in the words expressed by Dr. 


Hugh Clege. Editor of the British Medical 


Journal, nearly forty years later: “The success 


Physical Therap 


distinguishing from Evidently, they 


and welfare of a medical association—and prob- 


ably any other professional association—depend 
first and foremost on the existence of a well-run 
professional journal.” 

The 
and the Physical Therapy Review stepped out 
1921, 
others, they were, in this dual debut, 
one step ahead of the American Medical Associa- 


Not long after the AMA 


the leaders, concerned be- 


American Physical Therapy Association 


together in Having learned from the ex- 


per ot 


days. 
1847, 


association 


tion in its early 


was formed in 


cause the much 


was not making 
headway. decided to send a small delegation to 
England to discover the secret of what they con- 
British 


Medical Association. On its return, the delega- 


sidered a successful organization—the 
tion recommended establishment of a journal. 
The success of the British Medical 


they 


Association, 
found. was closely linked with the success 
of its medical journal. Subsequently, the Journal 
of the American Medical 


being about 1889. 


Association came into 


The Journal of the Canadian Medical Associa- 
tion, now celebrating its golden anniversary, did 
not appear until forty-four years after the Associ- 
ation formed. A this 


was one-time editor of 


journal, Sir Andrew Macphail, wrote, “An 
sociation without some means of recording 
transactions and expressing its convictions 
largely ineffectual.” 

Customarily, professional journals develop a 
cording to a similar pattern. In its early days. 
the very existence of the new journal may be in 
peril because of a lack of sustaining support in 
the form of publishable articles. Editors, usually 
serving on a voluntary basis, toil over substand- 
revising, rewriting. 
This 


stage of development may continue for several 


ard papers for many hours 


making them suitable for publication. 


years. 

As members of the profession recognize their 
responsibility to write, however, papers start to 
pour into the editorial office in increasing num- 
bers. With more acceptable articles, and often 
in answer to the needs and demands of a fcrow- 
ing profession, the editors may consider the 
advisability of publishing more frequently. Ini- 
tially, the Review was published only four times 
a year. In 1927 it began appearing every two 
months, and in 1949 it became a monthly publi- 
cation. 

In a few instances, associations may decide to 
limit the original publication to strictly profes- 
sional articles, and a second publication may 
emerge to handle news of the association and 
items pertinent to the profession. 

Solicitation of articles is a common and con- 
tinuous practice in the life of a journal. Dr. J. Z. 
Bowers, Editor of the Journal of Medical Educa- 


tion asserts. “A really first-rate editor does not 
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allow his publication to be filled entirely with 
Each 


discipline within the field must be represented, 


voluntarily submitted articles.” area or 
according to its importance. 

As a journal develops toward maturity, it 
can no longer accommodate papers that are not 
on a high level of excellence. At its peak, the now 
salaried editor and his assistants are in the happy 
position to be able to select only the best articles 
and edit them to suit the style of the journal. Or. 
if a novice writer presents a paper on an unu- 
sually worthwhile subject, they may devote con- 
siderable time to helping him polish up his 
article. The journal now offers prestige to the 
potential contributor, a valuable asset in attract- 


ing more articles. 
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To say that the Physical Therapy Review has 
come a long way since it was first published 
would be a truism. On the other hand, to say it 
has reached the pinnacle of operation would be 
an absurdity. 

The growth of the Review, for the most part, 
parallels that of the organization for which it 
speaks, The American Physical Therapy Associ- 
ation. Although the two keep time with each 
other, we look to the Review to maintain a longet 
stride, because an opportunity to stimulate prog- 
ress and lead the way to further growth is in- 


herent in its function. 


Barpara R. Friz 


Chairman, Editorial Board 


Historical Highlights from the Index 


O,, of the richest and most fascinating his- 


torical documents of our profession and one 
which can provide a surprising degree of inter- 
esting information is the Index to the early 
volumes of the Physical Therapy Review. This 
seemingly dull. prosaic, matter-of-fact listing of 
papers, articles and reports can, with proper 
perspective and appreciation, provide us with 
an intriguing glimpse of the past and a realiza- 
tion of the fact that many of our so-called “new” 
ideas and concepts were really conceived and 
pioneered fortv vears ago. 

Today's professional literature is filled with 
references to such terms as rehabilitation, the 
team concept, psychosomatic and industrial med- 
icine. We are told through many channels that 
our “current” and “future” problems will be 
centered around such things as legislation and 
physical therapy as an international profession. 

Therefore, it is somewhat surprising to look 
back over the first few years of publication and 
discover how many times these same terms, ideas 


and problems were the “new concepts” and the 


“current problems” of forty years ago. This in 
far- 


sighted wisdom on the part of our pioneer mem- 


no way reflects stagnation but rather a 
bers. Our present concern with these same ideas 
and problems is advanced and expanded. Each 
new decade brought new problems and new 
appreaches to solutions. Current activities re- 
lating to these same terms and concepts show 
greater depth of discussion, more complete ex- 
ploration of subjects, and continuing develop- 
ment of our profession. Let us recognize the 
contributions that were made in the early years 
as they are apparent in the following list of 
titles selected from the Index for the years 1921 
to 1929; 

1921, Physio- 
Accidents: 
1924. 
1925. 
1926. 
The Physiotherapist in the Industrial Hospital. 
Vedicine. 1924. The Emotions 


in the Production of Organic Disease; 1925, The 


Physical Therapy in Industry. 
Relation to Industrial 
Helps 


Industrial 


therapy in 
1923, 


Physiotherapy in 


Physiotherapy Industry; 
Surgery; 
Accidents; 


Physiotherapy in Industrial 


Psychosomatic 
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Soul Clinic; 1925, Psychology and 
1928, The Mental Attitude of 
the Crippled Child in Orthopedic Treatment 


Body and 


Physiotherapy-: 


Legislation. 1924, Reconstruction Aids ( Aides) 

1927, Licensure of Lay 
1929, Physiotherapy Act (The Study 
of Physiotherapy as a Vocation, Chapter VI); 
1929, Physiotherapy 1929, Basic 


Science Statutes. 


Legislation; Physio- 


therapists; 
Legislation; 


1925. Obser- 


Care of the 


International Physical Therapy. 


vations in Switzerland; 1926, 
Crippled in Denmark. 
Rehabilitation. 1927, Physiotherapy and Re- 


habilitation of the Physically Handicapped. 


THERAPY 
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Team Approach, 1928, Team Work in Physical 
Therapy: 1928, Correlation of Physiotherapy 
and Occupational Therapy. 

Space precludes pursuing this into the second 
or third decade, but it is suggested to our readers 
that such an investigation might prove interest- 
ing. Our Association has had a varied and some- 
times stormy history and much of this is clearly 
recorded in the Review. There is always much 
to learn from the past which will prove useful in 
the present and the index provides us with one 


road map for ready exploration. 


Jane CARLIN 
Editor-in-Chief, 1950-1956 


New Managing Editor Employed 


Mrs. Yvonne Manley was employed as Man- 
aging Editor on January 27 and began work in 
the National Office on January 30. Mrs. Manley 
replaces Mrs. Elsie Milnes who resigned for 
reasons of health after eight months as Managing 
Editor. Mrs. Milnes transferred her duties to 
Mrs. Manley on February 3. 

\ Graduate of the Deaconess School of Nurs- 
ing in St. Louis, Mrs. Manley earned the bac- 
calaureate science at Washington 
University, St. Louis, in 1956. Her major fields 
of study 
tional work in creative writing and speech. In 
1957 Mrs. Manley joined the staff of the College 
of Nursing at Rutgers, The State University. 
Newark, New Jersey, as Assistant Instructor in 
Medical-Surgical Nursing. The following vear 
she was writing consultant, which included edit- 
ing and preparation of articles and press releases. 
Mrs. Manley also served as a research assistant 
in data collection for three major researt h proj- 
ects conducted by sociologists at the college. 


degree in 


were science and education with addi- 


ON CHANGE OF 


The P. T. Revieu 


name for which its initials have stood. 


makes its first appearance with the 
The editors have felt for 


For the past year Mrs. Manley was responsible 
for the editorial aspects of production of The 
{merican Journal of Surgery. Nurse. writer. and 
Mrs. Manley medical 
editing and as a professional nurse brings a 
somewhat unusual background to the position 
of Managing Editor. 
American Nurses Association prepares her, too, 
for working with our professional organization 
through our professional journal. 


editor, is well versed in 


Her membership in the 


Letter To the Editor: 

very fine issue. I enjoyed 
(Letters to tl 
1960) it was well worth waiting f 
liked Dr. Amasa B. Ford's article 
Work.” It make 
urge some of our 
ttation activities, 


Congratulations on a 
immensely, even if it was a bit late 


Editor, De« 


| especially 


ember 


some ot 
“oldsters” i 


Energy Cost of should 


think 


their rehab 


twice hen we 


Most sincerely, 
Ricwarp V. Jackyray 


Judd Hill Road 
Middlebury. Cor 


or P. T. Revieu 


complete spelling out of the 
a long time that this 


would do away with confusion which has existed in the mind of the public. We are a bit 


sorry to see the last of the old initials “P.T.,.” 


” 


the “old guard 


but for the wider good of the 


which hold so many army associations for 
Association and for the profession we 


feel that “Physiotherapy Review” holds identity with dignity and professional feeling 


Frances Puito Moreavcx, Editor-in-Chief, The 


Physiotherapy Review, September 1926. 


| 
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Association News 


New Student Members 


Vedical Evangelists 
Irville Beal Nancy E. Klasing 


( 
Donald L. Bedney Ronald Payne 
orthopedic nurse and physical therapist with the 


Larry Finley Jack Thompson Toledo District Nurses Association for many 
Vernon Jaeschke Wernfred R. Wild vears. In 1925 she completed the course in physi- 
cal therapy at Harvard Medical School. Miss 

Duke University Veary became a member of the American Physi- 

. Deby Mary K. Martin cal Therapy Association in 1932 and was 

lartha T. Dowling Rhoda M. Mover awarded life membership in 1958. At the time 


\ 

I Grabski Luey J. Salley of her death, Miss Veary was a member of the 
Eugenia G. Graves Olive K. Syms 
I 
( 


Zola M. Veary, of Toledo, Ohio, died on 
June 17, 195%. A graduate of St. Vincent's Hos- 
pital Training School for Nurses, she served as 


Van Come Ohio Chapter, Northwest District. 


verald H. Lewis Christine Von Armim 


Indiana University Atlantique Appoints Lucy Blair as Advisor 


ly A. Shadel Lois A. Smit] Lucy Blair, Executive Director, has been ap- 
pointed to the Atlantique Advisory Committee. 

Ithaca College Atlantique, a French-American Association, was 

William Colten Siesid 21. Warnes founded in 1947 and has established an Ex- 
Natalie D. Hirsch Tama D. Yares change Visitor program for experienced workers 
in social welfare, rehabilitation of the physically 

Marquette Universit handicapped, and architecture and urbanism. 

oe The American Physical Therapy Association and 

the French-American Atlantique Association, 

Mee Week Sadeaets Inc., have co-operated in planning for traineeship 

experiences for thirteen physical therapists from 
France in the United States, and two members of 
the American Physical Therapy Association for a 
similar experience in France. Atlantique main- 


Judith F. Domina Marjorie | st tains offices in New York City and Paris. 
Janet L. Duff Janet J. Het 


Gretchen L. Schoff 


Ginette Dreyfuss 


Simmons College 


Original Papers for Conference 


versity of Connecticut Members of the Association who have been 
Gail A. Shaw working on special projects related to physical 
therapy procedures—research, clinical or labor- 
of atory; reviewing results achieved with a group 
of patients; adaptation or application of new 
Judith K. Carpenter Donna M. Kemptor methods of treatment; or any other subject which 
Janice L. Moberg will advance the profession—should plan now to 

report their work in Chicago next July. 
University of Texas Two copies of manuscript, typed (double 
spaced), should be submitted to Dorothy E. Voss, 
M. Duarte Mary J. Marshal! Editor in Chief, Physical Therapy Review, by 
y L. Guiles Carolyn R. MeGrew Apr. 1, 1961. The Review Editorial Board will 
Joseph C. Halfmann Jeanette Winfre: select papers to be read by members and has the 
prerogative of publishing those papers selected. 
Members will be notified of the Board’s decision 

Helen A. Becker Marjorie D. Head not later than April 25 


Washington Universit 
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Marriages 


leby Ackerman, of Hartford, Conn., 
Hartford. 

Murgaret Bleil, of Los Angeles, Calif.. now Mrs. 
garet B. Gill, Los Angeles. 

Karen L. Erdmann, of Cleveland Heights, Ohio, to Jack 
M. Robinson, Cleveland Heights 

Clare L. Girardini. of Rockville, Conn.. now Mrs 
(. Peterson, New 

Margery M. Heimberger, of Jamaica Plain, 
Eugene Demmler, Goodvear Ariz. 

Elaine Kaufman, of Hillside, N. J.. now Mrs. 
Woods, Springfield, N. J. 

Janet I Knudsen, of St. Louis. Mo... now Mrs 
Schmieding, Brentwood, Mo 


to Arthur Schuman, 


Mar 


Clare 
Haven, Conn. 


Mass., to 
Elaine K 
Janet K 


Second Group to Morocco 


Six APTA members to replace the six physical 
therapists who are completing a six-months’ as- 
signment in Morocco spent New Year's Eve in 
the air bound for Paris and Rabat. Morocco. 
Members of the American Physical Therapy As- 
sociation responded to a call from the American 
National Red Cross for the second time, and will 
join international teams for service in Morocco 
at the request of that country’s government and 
the Red Crescent Society. They will be treating 
Moroccans who were paralyzed from consuming 
adulterated cooking oil in the Fall of 1959. All 
of the physical therapists are on leave of absence 
from their permanent positions: Lois Cook and 
Mariana Johnson from the Warm Springs Foun 
dation, JoAnn Ray from Vanderbilt University 
Hospital, Marilyn Lister from Rancho Los Ami- 
gos, Muriel McGlamery from the Veteran’s Ad 
ministration Hospital in Oklahoma City, and 
Jean Blankenship from the Methodist Hospital in 


Gary, Indiana. 


Six centers have been established in Morocco 
for treatment of these patients, most of whom 
must be treated as outpatients. The physical 
therapists from the United States have had duty 
in four of the Centers. At present, Misses John- 
assigned to the Center in Fez: 
Misses Blankenship. Cook and MeGlamery to 
Sidi Kacem, and Miss Lister to D’Alhucemas. 
Charlotte Anderson, Gloria Brawley. Alice Co- 
Ben, Ann McElroy, Ruth Latimer and Lois Stein- 
ber zer. 


son and Ray are 


Association members who reported in 
July 1960 have completed their assignments. We 


look forward to welcoming them upon their re- 
turn and to having first hand reports of their 
experie ices, 
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Annette ¢ Larson, of 
Annette | Thies, Minneapolis, 

Linda C. Moore, of Canton, N. ¢ 
Albermarle, N. ¢ 

Irma J. Rutzebeck, of Orange, 
Taran, Rockaway, N. J 

Jane of Springfield, Mass. now Mrs. Jane 
S. Pratt, Fair Oaks, Calif 

Nancy E. Smaltz, of Mansheld, 
Roehrs, Columbus, Ohio 

Marjorie A. Stewart. of Greenfield. N. H. now Mes 
Marjorie S. Newton, Methuen. Mas- 

lignor, of Kecoughtan, Va.. now Mr- 
Foster, Poquoson, Vt. 

Marvy S. Walsh. of Waukegan. 
Libertyville, Hl 


Fort Snelling, Minn.. now Mrs. 


Minn 
. to Kenneth E. Nve, 


Conn.. now Mrs. Irma R 


Seccombe 


Ohio Walter C. 


Jessica Jessica 1 


I} id \ Penn 


At various times during the past vear ap- 
100 physical therapists from mem- 
World Confederation 


for Physical Therapy have been sent to Morocco 


proximately 
ber organizations of the 


for six-months’ assignments by thei respective 
Red 


sional 


Cross Societies cooperating with profes 


organizations. 


Members leave New York International Airport 
for Morocco. They are (bottom to top) Muriel 
MeGlamery, Jean Blankenship. Lois Cook, Mar 


ilvn Lister, Mariana Johnson and JoAr Ray 
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1961 Elections 


Officer candidates appeared in the February Review. 


Director CANDIDATES 1961-1964 


Marjorie K. lonta, Supervisor of Physical Therapy, 
Massachusetts General Hospital, Boston 
1946 
President, Massachusetts; 
Committee, Massachusetts: 
gram Committee, District of Columbia 
National positions: Member. 
Professional Education 


Association member since 


Chairman, 
Chairman, Pro 


Chapter positions: 
Education 


Advisory Committee on 


Gladdes B. Neff, Director, Adelaide Tichenor Orthope 
die Clinie, Long Beach, California 

Association member since 1933 

Chapter positions: President, Southern California; Vice 
President, Southern California; Secretary, Southern 
California 


National positions: Member, Nominating Committee 
(1944-1946 and 1958-1960) ; Member. Judicial Committee 


Thelma Pedersen, Director, School of Physical Ther- 
apy, University of Oklahoma, Norman 
\ssociation member since 1945 


Chapter Chairman, Recruitment Committee, 
Oklahoma: Chairman, Education Committee, Oklahoma; 
Chairman, Education Committee, Illinois: 
Virginia: Chairman, Program Committee, 


Chairman, Program Committee, Hawaii 
National positions: Member, Nominating Committee; 
Member and Chairman, Advisory Committee on Profes- 
Education; Member, Advisory Committee on 
Physical Therapy Education, Council on Medical Educa 
tion and Hospitals, American Medical 


positions: 


Treasurer, 
Virginia; 


Association 


Wayne Perdue, Director of Physical Therapy, Nebraska 
Methodist Hospital, Omaha 

Association member since 1950 

Chapter positions: President, Nebraska; Chairman, Re- 
cruitment Committee, Nebraska 


National Member, Advisory Committee on 


Chapter 


positions 
Activities 
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Kathryn Phillips, Coordinator of Therapy and As- 
sociate Director of Graduate Training, Department of 
Physical Medicine, Georgia Warm Springs Foundation, 
Warm Springs 

Association member since 1945 

Chapter positions: President, Georgia; Vice President, 
Georgia; Chairman, Education Committee, Georgia 


Edward Rathjen, Self Employed, San Jose, California 
Association member since 1953 

Chapter positions: Director, Northern California; Vice 
President, Northern California; Treasurer, Northern 
California; Chairman, San Jose District, Northern 
California 

National positions: Recording Secretary, Self Employed 
Section 


Ruth J. Thvedt, Chief Physical Therapist, North- 
western Hospital, Minneapolis 

Association member since 1952 

Chapter positions: Chapter Chairman, APTA’s 36th 
Annual Conference, 1959; Director, Minnesota; Secre- 
tary, Minnesota 


Note: Major Mary S. Lawrence, AMSC; Chief, Physical Therapy, Valley Forge Army Hospital, Phoenixville, 
Pennsylvania, who was a candidate for Director, has been reassigned to a post in Europe. Therefore, she has 
withdrawn from the 1961 elections. As a result of her withdrawal, four of seven candidates for Director are to 
be elected. 
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Nominatine COMMITTEE 


Alma H. Maga, Self-Employed and Co-Director, 
Southern County Physical Therapy Center, South Chi- 
cago Heights, Illinois 

Association member since 1943 

National positions: Member, Judicial Committee; Chair- 
man, Self Employed Section 


Canpipates 1961-1964 


Mildred L. Wood, Assistant Professor, Section of Phys- 
ical Therapy, School of Medicine, University of North 
Carolina, Chapel Hill 

Association member since 1946 


Chapter positions: President, North Carolina; Chairman, 
Recruitment Committee, District of Columbia 


National positions: Chairman, Graduate Study Committee 


Professional Advancement Day 
July 3, 1961 


In keeping with and in recognition of the 
Association’s 40th Anniversary, Monday, July 3, 
will be devoted to various activities which serve 
to advance physical therapy as a_ profession. 
Every member will find a portion of the program 
of importance to him. 

Beginning at 9:30 a.m. a panel of members of 
the Board of Directors will briefly point up 
several ways in which we must work to promote 
our profession and to develop ourselves as pro- 
fessional persons. The subjects of concern will 
be standards of practice, continuing education, 
research, legislation, and state registration. 

Following the panel presentation, group meet- 
ings for further discussion of the topics in- 
troduced by Board members will be held from 
10:30 a.m. until 12:00 noon. For several years, 
Monday morning group meetings have provided 
for those interested ‘n research, for Chapter 
representatives who work on legislative programs, 
and for members serving on State Examining 
Boards and Committees. These meetings will be 
somewhat shorter than in previous years, but will 
be no less interesting. Two new topics—continu- 
ing education and standards of practice will per- 
mit members to gather information on these 
areas of vital concern to the profession. 


A highlight of the day will take the form of 
a luncheon in honor of Charter members of the 
Association. This will be an opportunity for 
every member to enjoy the presence and inspira- 
tion of the founding members and past leaders 
who can be with us. 

The afternoon session will begin with the neces- 
sary and usual formalities followed by two 
speeches of note—a review of our past accom- 
plishments, and our anticipations for the future. 

Professional Advancement Day will be a 
momentous occasion for the Association, for the 
profession, and for you! 


Self Employed Section 


The annual meeting of the Self Employed 
Section will be held on Sunday, July 2, at the 
Palmer House, Chicago. Speakers include a 
clinic manager, a certified public accountant and 
a physical therapist. They will discuss con- 
tractual bases for physical therapy services and 
tax considerations in managing an office. A 
short business meeting will follow the afternoon 
discussions. 

All members of the American Physical Ther- 
apy Association are invited to attend. Applica- 
tions for membership in the Section should be 
sent to: Joseph Savan, Corresponding Secretary; 
162 North Taylor; St. Louis 8, Missouri. 
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Chicago July 2-7 The Palmer House 


PRESENT 


Business Meetings and Program Schedule 
June 28 through July | Board of Directors Meetings 
Sunday, July 2 


8:30 am 5:00 p.m General Registration 
9:30 am 5:00 pm. Section on Education 
Public Health Section 
Self Employed Section 
5:00 p.m.— 8:00 Pm Opening Reception—lIllinois Chapter, Host 
Monday, July 3 
Professional Advancement Day 
9:00 a.m.— 5:00 P.M. General Registration 
8:30 a.m.— 9:30 am. Delegates’ Registration (continued 5:00 p.m. to 7:00 p.m.) 
9:30 a.m.—10:15 a.m. PROFESSIONAL ApVANCEMENT—Board of Directors, Panel Presentation 
10:30 a.m.—-12:00 Noon Group Meetings and Discussion—Standards of Practice, Continuing 
Education, Research, Legislation, State Registration 
12:00 Noon—2:00 p.m. Luncheon in honor of Charter Members 
2:30 P.M 9:00 PLM. Opening Session—Greetings 
FouNDATIONS FoR GrowTH (Speaker to be announced.) 
PATTERNS FOR Procress, President's Address 
7:00 p.m.—10:00 p.m. Film Theater 


Tuesday, July 4 


9:00 a.m.—11:00 a.m General Session 
Arter Hospitat Care—Wuart? 
EsseNnTIALS AND Opsectives or Arrercare Procrams 
THe Pepiatric Patient 
Tue AmBuLatoryY ApuLT Patient 
Tue Geriatric Patient 

11:00 a.m.— 3:00 p.m. Exhibits—Opening 

3:00 p.m.— 5:30 Pm. House of Delegates 

5:30 p.m. An Evening in Chicago—July 4th Celebration 
(Numerous opportunities will be available) 
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Wednesday, July 5 
9:00 a.m.——11:00 a.m. 


11:00 a.m.— 3:00 p.m. 
3:00 P.M. 5:00 Pm. 
7:30 p.m.—10:00 Pim. 
Thursday, July 6 

9:00 a.m.—11:00 a.m, 


11:00 a.m.— 3:00 Pm. 
3:00 P.M. 5:00 Pm. 
6:00 p.m.— 7:00 P.M. 
7:30 PM. 

Friday, July 7 

9:00 a.m.—12:00 Noon 


2:00 p.m.— 3:00 P.M. 


3:30 PLM. 5:00 P.M. 


THe PuysicaL THerapy Review 


Concurrent Sessions 
Session A—Tue Pepiatric Patient 
Causes or Birtu Derects, New Approacnes to Crereprat Patsy, 
CONGENITAL AMPUTEES 
Session B—Tue Amsputatory Aputt Patient 
ComMon InJjurtes ResuttTinc Trarric AccwENTS: PHysical 
Tuerary For Ecsow Insurtes—-Turee Approacues To TREATMENT 
Session C—Tue Geriatric Patient 
Tue Acinc Process; Benaviorat Aspects oF AGING 
Exhibits—continuing 
House of Delegates 
Chapter Workshops 


Concurrent Sessions 

Session A—Tue Peptarric Patient 
Mepicat Aspects oF AstTHMA AND Cystic Frerosis; Puysicat THERA 
PY FoR AstHMaATIC CHiLpReN; Prysicat THERAPY FOR CHILDREN 
with Cystic Fisrosis 

Session B—Tue Amputatory Patient 
INyJurtes AND Fractrure-Distocations oF THE CERVICAI 
VeRTEBRAE; Puysicat THerapy, THree Aprroacnes TO TREATMENT 

Session C—Tue Geriatric Patient 
Puysica Tuerary ror: Hip Fractures; ApHAsta IN CEREBRAI 
Vascutar Accipents; Orner Circutatory Prostems; Osteoporosis 


Exhibits—closing session 

House of Delegates 

Reception for Board of Directors 
Annual Banquet 


Concurrent Sessions 

Session A—Tue Pepiatrric Patient 
Puysicat THerapy iN Pustic Scuoors As SEEN BY THE PHYSICIAN, 
AND As SEEN BY THE Puysicat Tuerapist; BEHAVIORAL ASPECTS OF 
THE HANnpicaprep 

Session B—Tue Amputatory Aputt Patient 
BenavioraL Causes or Trarric Accents; Reac- 
TIONS TO RY: SOCIOECONOMIKC ATIONS OF ACCIDENTS 

Session C—Tue Geriareic Patient 
Puysicat Tuerapy in THe Home—Tue Famiry Home; Tue Nurs- 
inc Home; A Homesteap Project 

General Session 

Wuo Bertone Wuere... ann tHE Cost or Care 


Original Papers (Prepared and read by members) 
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Conference Facts 


The Palmer House is world famous and signifies 
the finest in food, service and accommodations 
It is located in the heart of the Chicago Loop. 


Single rooms $ 8.00 
Double bedded rooms for two $14.50 
Twin bedrooms for two $14.50 
Suites $34.50 to 59.50 


The Association has obtained the above reduced 
rates during the week of July 4 which will 
apply to all rooms. Each room is air conditioned 
and has combination tub and shower. For each 
additional person in a double or twin bedroom 
there is an extra charge of $5.00 per day 


Hotel Reservations 


Reservations should be sent to The Palmer 
House not later than two weeks prior to the 
Conference. For your convience, 1961 annual 
dues notice includes reservation card. Persons 
planning to room together should send in onl) 
one reservation listing number of persons shar 
ing accommodations 


Registration 


Regular Fee Daily Fee* 
Active and inactive 
members $ 8.00 $3.00 
Student members $ 2.00 --- 
Nonmember physical 
therapy students $ 4.00 
Nonmember graduates of 
approved schools $20.00 
Members of physical 
therapy organizations 
affiliated with the 
World Confederation 
for Physical Therapy: 
Those who are ful- 
filling requirements 
for membership in the 
A.P.T.A., and those 
who are in the United 
States as exchange 
visitors or as visitors 
under guidance of the 
A.P.T.A. $ 8.00 $3.00 
Those who are not 
affiliated with the 
A.P.T.A. 20.00 $8.00 
Daily registration accommodates those per- 
sons who are able to attend the Conference for 
only one or two days. Daily fees should not 
be paid in advance. 


For the convenience of all, members who plan 
to attend for the week are requested to regis- 
ter in advance to avoid delay by necessary 
presentation of membership cards. Registration 
forms included in dues notice 

Allied professional persons are invited to attend 
by presentation of credentials and at a courtesy 
fee of $3.00. 

Complimentary registration is cordially extended 
to physicians and administrators upon presenta 
tion of credentials. 


Social Events 


Sunday evening. You will have a wonderful 
time as guest of the Illinois Chapter, host for 
the Opening Reception. This is your oppor- 
tunity to get together with friends and to make 
new acquaintances. 

Monday noon. You will want to attend the 
luncheon in honor of our Charter Members who 
made possible the celebration of the Associa- 
tion’s 40th Anniversary in 1961. Let’s make this 
a happy occasion for everyone! 

Wednesday evening. You can’t afford to miss 
the Annual Banquet, a gala affair preceded by a 
reception for the Board of Directors. All mem- 
bers and guests are welcome. The Illinois 
Chapter plans to entertain you with fun all 
the while Chicago style! 

Register in advance and purchase both the 
luncheon and banquet tickets at the special 
price of $12.00. If purchased separately, prices 
are: Banquet $8.00; Luncheon $5.50. 


Exhibits 


Scientific exhibits: Exhibits are accepted and 
assigned by the American Physical Therapy 
Association 

Commercial exhibits: Applications for space 
should be directed to Gordon M. Marshall, Ex- 
hibits Manager, 30 West Washington Street, 


Chicago 2. 


Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program 
Applications are selected on the basis of special 
interest and relation to the scientific program 
and should be sent to the American Physical 
Therapy Association before May 1, 1961. The 
following information should be included: 
Title of film, slides, or filmstrip; producer 
and/or distributor's name and address; year 
produced ; 
Technical data: black and white or color; 
sound or silent; film or slide size; running 
time of film, or number of slides and time 
needed to show them; 
Those films and slides which will be of greatest 
interest to the audience will be selected. 


Rates 


Grant Park in Chicago. 


GOURMETS LOVE CHICAGO 


Visitors to Chicago often assure you that it is the most American city in 
America—the last of the old-time ethnic melting-pots containing worlds within 
worlds. 


What is this city that visitors love so much and return to so frequently? Let 


us introduce you to some of the more familiar landmarks and 
grounds” of natives and visitors alike. 

For example, let’s take the Loop and the Near North Side. The area is centered 
by the Water Tower, the famed survivor of the Great Fire of 1871. It vies for 
honor as Chicago’s number one landmark with the now famous green bronze 
lions guarding the Art Institute. 

Farther down on Michigan Avenue we find the Wrigley Building erected by 
William Wrigley, the gum-chewing magnate, who subsequently built a baseball 
park so people would have seats under which to stick his gum. At night the 
building is illuminated by a battery of lights from across the river and makes a 
most striking fixture at the head of Michigan Avenue. 

Across the street we find the Tribune Tower, a beautiful edifice of residual 
Gothic architecture. Still farther down the street we discover the new Prudential 
Building, noted for several things among which is that it houses the loftiest saloon 
in all Chicago. Completely encased in glass, it offers a beautiful view of Chicago 
by day and by night. 

On the elegant Near North Side we find the very heart of some of Chicago's 
finest restaurants for those of you who wish to whet your gourmets’ as well as 
ethereal appetite. The two Ambassador hotels (East and West) and the Café 
de Paris are first class dining areas—the Red Star Inn serves German dishes as 
tempting as you'll find in Germany itself—Ricardo’s is almost a club for press- 
men—or the fantastic Kungsholm, the converted millionaire’s palace, is at Rush 
and Ontario Streets. Following dinner, an open opera is performed by tiny but 
magnificent puppets. 

An absolute must is the Cape Cod Room at the Drake Hotel. It offers no staged 
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floor show but there is no beating its superb 
denizens of the deep and nautical atmosphere. 

Another factor that can give the visitor in 
Chicago a constant series of new dining thrills 
is the unusual variety of establishments that 
specialize entirely in foreign menus. Don the 
Beachcomber’s is typical. Located on the Near 
North Side within reach of the Palmer 
House, this celebrated dining room enchants 
one with its exotic South Sea atmosphere. 

Le Coq Au Vin at 1400 Lake Shore Drive is 
French restaurant that will amaze you 
with its quality of food and prices. Formerly, it 
was thought that high prices and French food 
had to go together! 

Down at 22nd Street and Wentworth. south of 
the Loop, Oriental flavor resounds in the center 
of Chicago’s Chinatown with its own Chinese 
temple and tong-mantled city hall. And of course. 
there is a whole colony of authentic Cantonese 
and native restaurants. 


easy 


a new 


Wild game and seafood creations are found 
at the oak-paneled Cafe Bohemia right next to 
the Union Station. 
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Where in the world, except in the food center 
of the world, could you find more delectable 
steaks than are brought from Chicago's famous 
stock yards? We'll venture to wager you'll have 
a tough time finishing the delightful steaks served 
at the Sirloin Room at the Stock Yards. 

Winding our way back to our hotel, within 
easy reach of our gourmets’ tour, we find to our 
delight that right within our hotel you can find 
food as fine as you will throughout our tour. 
You will have to go a long way to surpass the 
Empire Room, The Victorian Room, Wabash 
Grill, or Le Petit Café. The Traders there will 
satisfy your Polynesian taste, and don’t go home 
without trying the savory hot and cold hors 
d oeuvres at the Town and Country, all in The 
Palmer House. 

If you like to eat. come to Chicago. This is 
no place to bring your Metrecal! 

When Kipling said, “East is East and West is 
West and never the twain shall meet”. he obvi- 
ously hadn't visited Chicago. East will meet 
West and North will meet South in Chicago for 
the 40th anniversary of the APTA. Will we see 
you there? 


Two Additional Courses in Physical Therapy 
Approved 


The Universities of Florida and Washington 
offer education for physical therapy through pro- 
grams recently approved by the AMA Council 
on Medical Education and Hospitals in collabo- 
ration with the American Physical 
Assoc iation. 

The curriculum in Physical Therapy, Univer- 
sity of Florida, is located within its College of 
Health Related Services at the J. Hillis Miller 
Health Center in Cainesville and is directed by 
Barbara White. Other physical therapists with 


Therapy 


faculty appointments are Janet Nelson and 
Martha Wroe. Eight seniors are expecting to 


complete all requirements in August 196] and 
receive bachelors degrees in June: and eleven 
junior students are enrolled. 


The Division of Physical Therapy, University 
of Washington, is located within the Department 
of Physical Medicine and Rehabilitation in the 
School of Medicine, and is directed by George 
Brunner. 


JoAnn MeMillan is an instructor on 


Education 


the staff. The first class of seven students was 
graduated in September 1960; seven senior and 
eight junior students are currently enrolled. 

Congratulations are extended to all personnel 
working with these programs and a cordial wel- 
come to the physical therapists from these insti- 
tutions who are entering our field. 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, N. Y. 
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Cooperative University— 
Rehabilitation Center 
Research Programs 


The Easter Seal Research Foundation awards 
grants to support rehabilitation research posi- 
tions in universities desiring to undertake coop- 
erative research with rehabilitation centers. It 
does not provide funds to pay the salaries of 
research directors of rehabilitation centers. 

Applications for grants of this type are ac- 
cepted from universities which have a formal 
relationship with a rehabilitation center for 
research purposes. The criteria for evaluating 
such applications include the following: 


of an investigator of proven or 
promising research competence in a rehabili- 
tation field. 

A faculty appointment for the investigator 
which enables him to devote a substantial por- 
tion of his time to conducting, supervising 
or developing rehabilitation research at the 
university and the rehabilitation center. 


l. Selection 


\ plan for continuing the rehabilitation re- 
search position beyond the grant period. 
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Provision for the university or the rehabilita- 
tion center meeting necessary secretarial and 
travel costs. 

Demonstrated interest in rehabilitation 
search on the part of the university and the 
rehabilitation center. 

Selection of a meaningful area of research in 
rehabilitation. 

Grantees are at liberty to apply to the Easter 
Seal Research Foundation or to other public 
or private agencies for support of specific or 
major research investigations requiring addi- 
tional funds. 

The of the Easter Seal Research 
Foundation visualize this program as one which 
will result in soundly based. long-range rehabili- 
tation research of a programmatic nature which 
unites university with rehabilitation 
center experience. They hope that the provision 
of a formal academic relationship for the re- 
search investigator will foster creative research 
in rehabilitation. 


Trustees 


resources 


Application forms and additional information 
can be secured from Dr. William Gellman. Direc- 
tor. Easter Seal Research Foundation, National 
Society for Crippled Children and Adults, Inc.. 
2023 West Ogden Ave., Chicago 12. Ill. 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact Dates of Course 


Cerebral Palsy The North Carolina 
bral Palsy Hospital 


Durham, North Carolina 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


Cerebral Palsy 
Technics of Treatment 


Theory and Technic of 
Treatment and Care of 
Neuromuscular and 
Musculoskeletal Dis- 
orders 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Technics of Neuro- 


California Rehabilitation 
muscular Facilitation 


Center 
Vallejo, California 


Graduate Physical 


Rancho Los Amigos Hospi- 
Therapy Program 


a 
Downey, California 


Cere- Lenox D. Baker, M.D. 


Courses arranged according 
to individual need—duration 
3 months 


Medical Director 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Robert L. Bennett, M.D. 
Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Margaret Knott, Chief P.T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Chief Physical Therapist 


Rancho Los Amigos Hospi- 


tal 
7601 E. Imperial Highway 
Downey, California 


April 3—June 16, 1961 
July 3—Sept. 15, 1961 
Oct. 2—Dec. 15, 1961 


Mar. 27, 1961— 

June 16 or Sept. 8, 1961 
Sept. 25, 1961 

Dec. 15, 1961 or Mar. 23, 
1961 


April 1 
July 1 
October 1 


2nd Monday in March 
Ist Monday in Sept. 
2nd Monday in Sept. to Ist 
Monday in March 


to 
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Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Advanced Physical Re- 
habilitation Methods 
for Physical/Occupa- 
tional Therapists 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


(P. T. 511) 


Neurophysiological 
Response Mechanisms 
in Therapy (P. T. 521) 
Prerequisite P. T. 511 


Anatomy for Therapists 


(P. T. 502a) 


Upper-Extremity 
Prosthetics 


Lower-Extremity 
Prosthetics 


Physical Medicine and 
Rehabilitation— 
Functional Bracing, 
Neck and Back, 


Geriatrics 


Analysis of Neuromus- 
cular Problems of 
Cerebral Palsy; Practice 
of Treatment Proce- 
dures 


Kinesthetic Perception 
(Psychology 152) 


New York University Medi- 
cal Center—Institute of 
Physical Medicine and 
Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept 
University Park 

Los Angeles 7, Calif. 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


Northwestern U. and U.S. 
Office of Vocational 
Rehabilitation 


Northwestern U. and U.S 
Office of Vocational 
Rehabilitation 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University: & 

U.S. Office of Vocational 
Rehabilitation 


U. of Colorado Medical Cen- 
ter, Office of Postgraduate 
Medical Education, 4200 
E. Ninth Ave., Denver 20, 
Colorado 


Division of Physical 
Therapy 
Stanford University 


Tufts University 
School 


Summer 


Edith Buchwald Lawton, 
Director, Postgraduate Edu- 
cation for Paramedical Per- 
sonnel, New York University 
Medical Center, Institute of 
Physical Medicine and Re- 
habilitation, 

400 East 34 Street 

New York 16, N. Y 
Margaret S. Rood 


U. of Southern California 


Margaret S. Rood 
U. of Southern California 


Roxie Morris 
U. of Southern California 


Prosthetics Education 

New York University Post- 
Graduate Medical Schoo! 

550 First Avenue 

New York 16, New York 


Director of Prosthetic 
Education 

Northwestern U. 
School 

1 E Ohio Street 

Chicago 11, Illinois 


Med 


Director of Prosthetic 
Education 

Northwestern U. 
School 

401 E. Ohio Street 

Chicago 11, Illinois 


Med 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 

New York 16, New York 


Jerome W. Gersten, M.D. 
Director, Dept. of Physical 
Medicine and Rehabilita- 
tion, U. of Colorado 
Denver 20, Colorado 


Miss Sarah Semans 

Division of Physical Therapy 

Room R228, Edwards 
Building 

Stamford Medical Center 

Palo Alto, Calif. 


Frank P. Jones, Ph.D. 

Institute for Psychological 
Research 

Tufts University 

Medford 55, Mass. 


Apr. 24—May 19, 1961 


June 12—30, 1961 


Oct. 9—20, 1961 


April 10—28, 1961 


31—Aug. 25, 1961 


15—26, 1961 


March 13—24, 1961 
April 10—21, 1961 


May 31—June 3, 1961 


June 


July 5—Aug. 18, 1961 


May 22—26, 1961 


Schools Offering Courses in Physical Therapy 


Approvep BY THE Councit on Mepicat Epucation anv Hospitats 
or THE AMERICAN MepicaL AssociaTion® 


Schools offering the four-year program leading to a baccalaureate degree accept high school 
graduates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate 
accept students who have completed all or most of their undergraduate work, provided they meet certain 
course requirements. Students should arrange their college work so that on graduation they will hold 
baccalaureate degrees regardless of the plan of study, and should investigate course requirements early. 
For specific information regarding each school’s requirements, curriculum, tuition, and other fees, write 
to the physical therapy director, indicated below. 


Certifi- 
Degree cate 


Certifi 
Degree cate 
CALIFORNIA IOWA 
Mary J. Dodge Olive C, 
School of Physical Therapy 
Childrens Hospital Society 
1614 Sunset Boulevard 
Los Angeles 27 
A 
Ronald A. Hershey KANSAS 
School of Physical Therapy Ruth G. Monteith 
College of Medical Evangelists 
Loma Linda 


Farr 

Physical Therapy 

State University of lowa Hospitals 
lowa City 


Section of Physical Therapy Education 

University of Kansas Medical Center 
sas City 12 

Lucille Daniels ‘ Kansas City 12 

Division of Physical Therapy 

School of Medicine ara 

Stanford University Gladys E. Wadsworth, Ph.D 

Stanford (Palo Alto) Department of Physical Therapy 

Margery L. Wagner of pry 

Curriculum in Physical Therapy aryland 

University of California faltimore 1 

The Medical Cente 

San Francisew 22 MASSACHUSETTS 


i Adelaide L. McGarrett 

args 

Department of Physical Therapy Physical Therapy Department 
University of Southern California Boston University Sargent College 
Los Angeles 7 University Road 


Boston 15 
COLORADO 
Dorothy Hoag 
Curriculum in Physical Therapy 
University of Colorado Medical Schoo! 
Denver 20 


Constance K. Greene 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 
Shirley M. Cogland 
CONNECTICUT *Program in Physical Therapy 
Frances M. Tappan Simmons College 
School of Physical Therapy The Fenway 
U 101 University of Connecticut Boston 15 
Storrs 


MICHIGAN 
ILLINOIS 


Virginia Wilson 

lizabeth = ae Curriculum in Physical Therapy 
ourse in tysica terapy The University of Michigan 
Northwestern University Medical School Hospital 

303 East Chicago Avenue Ann Arbor : 

Chicago 11 


MINNESOTA 
Frances C. Ekstam Dale V. Shaffer 
Physical Therapy Program School of Physical Therapy 
School of Medicine Mavo Clinic 
Indiana University Medical Center Rochester 


Indianapolis 7 Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

t Baccalaureate degree available from an affiliating 860 Mavo Memorial Building 
college or university, Minneapolis 14 


* Accepts women students only. 


*In collaboration with the American Physical Therapy Association. 
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MISSOURI 
Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 
325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz 

Department of Physical Therapy 
Washington University School 
660 So Kingshighway 

St. Louis 10 


NEW YORK 
Dorothy L. McLaughlin 
Russell Albany 
Division of Physical Therapy 
Albany 8 


Mary E. Callahan 
Courses for Physical 
Columbia University 
College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Sage College 


Therapists 


Dingwall 
Physical 


A. Garman 


Division of Therapy 
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Degree 


Medical 


Ithaca College-Albert Einstein Colleg 


Ithaca 


Elizabeth C. Addoms 
Physical Therapy Curriculum 


ool of Education, New York University 


Washington Square East 
New York 3 


Mildred F. Heap 

in Physical Therapy 
University of Buffalo 

3435 Main Street 

i+ 


Program 


NORTH CAROLINA 
Helen Kaiser 
Division of Physical Therapy 
Box 3403, Duke 


Durham 


Margaret L. Moore 
Section of Physical Therapy 
| of Medicine 
North 


h 
University of Carolina 


Chapel Hill 


OHIO 
Robert D. Kruse, D.P.E. 
Physical Therapy 

E. Bunts Educational 

2020 East 93rd Street 


Cleveland 6 


Gladys G W oods 
Curriculum of Physica 
Ohio State University 
University Hospital 
Columbus 


Therapy 


* Accepts women students only 
Baccalaureate degree available 


ollege or university. 


Institute 


from 


Medicine 


Certif- 


Medicine 


University Medical Center 


an 


affiliating 
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Certit- 


Degree 


OKLAHOMA 
Thelma Pedersen tT 
School of Physical Therapy 
University of Oklahoma. Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 


Philadelphia 4 
Kathryn Kelley 


Division of Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 
(All classes given 
Lutgarda \ 


School of 


in Spanish) 

Pineiro 
Physical & Occupational 
Mandry Streets 
Santurce 


Therapy 
Candelaria 


Stop 22 


TEXAS 

Doris E. Porter 

Grady Vaughn School of Physical Therap 
Baylor University Medical Center 


Dallas 10 


Cecelia J. Lee 
School of Physical 
Hermann Hospital 
Houston 25 


Therapy 


Ruby 
School of 
The | 


Galveston 


Decker 
Physical Therapy 
Texas Medical 


niversity of Branch 


VIRGINIA 
Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 


Richmond 19 


WISCONSIN 
Beth J 
Curriculum in 
Marquette 
561 North 
Milw iuke 


Margaret Kohli 
Course in Physical Therapy 
Wisconsir 


PI illips 
Physical Therapy 
School of 


Medicine 


Unive rsity 
Street 


I niversityv of 


Madison 6 


. S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Jepartment of the Army 
Washington 25, D. C. 

Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy 


Association. 
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Abstracts 


Family Responsibility and the 


Health of Older People 


Ethel Shanas, Ph.D. 
Chicago), J. 
11, October 1960 


(University of 
15:408- 


Empirical evidence is available 
which indicates that family ties be 
tween older people and their children 
are strong. The National Opinion 
Research Center of the University 
of Chicago conducted a broad study 
sixty-five years of 
age who were not institutionalized. 
Each identified the individ 
ual, other than their spouse, to whom 
he would turn in a health crisis: 
these near relatives and friends were 
then located and questioned. In ad 
dition, a cross section of the adult 
American public (age twenty-one 
and over) was interviewed. 
eight per cent of the aged had living 
children; sixty per cent of 
with children lived within walking 
distance of at least one child De- 
spite contemporary mobility, the 
older parent is likely to live close to 
The more ill the parent, 
the more likely he is to live 
proximity to one of his children. As 
nursing care is needed, the majority 
of children assume these responsibili 


of persons over 


Seventy 


those 


one child. 
in lose 


ties 

Both older parents and their rela 
agree that the desirable 
the aged is in their 
homes and the least desirable is in 
an institution. Forty-four per 
of the “very sick” live in the same 
house with at least one child. A 
large part of the American public 
thinks that, even if a joint household 
must be the result, the parental need 
for increased health care is a_ re 
sponsibility which must be assumed 
by adult children 


tives most 


place for own 


cent 


Myocardial Infarction: Stages of 
Recovery and Nursing Care 


Harriet M. Coston 
Nursing, University of 
San Francisco), Nurs. 
182, Fall, 1960. 


The this 
correlate physical manifestations of 
a patient’s condition, such as signs. 
symptoms, and laboratory data, with 
the recovery from a myocardial in- 


farction. Such information could be 


(Department of 
Cal fornia, 
Res.. 9:178 


purpose of study is to 
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useful in making decisions in the 
care of these patients. Although 
there is much information available 
about the physical findings during 
the first week of illness, there is 
nothing in the literature about the 
changes in the patient’s condition 
which correspond to the 
process. Neither has a systematic 
study of the psychologic and social 
disturbances accompanying myocar- 
dial infarctions been reported. 

The first phase of this study at 
tempts to determine whether patients 
with myocardial infarctions pass 
through stages of recovery and 
whether these stages can be identi 
hed by measurable and observable 
physiologic indices. Data col- 
lected through unstructured inter 
views of cardiologists concerning the 


recovery 


was 


physiologic manifestations of illness 
upon which they base their decision 
for therapy, review of literature, and 
observation followed by interview of 
a cardiologist on ward rounds. A 
list of measurable physiologic indices 
which are criterion for 
diagnosis or from the con 
dition was compiled from the litera 
ture. A group of thirty-five selected 
male patients were used in this in- 
vestigation which was conducted over 
a period of eight weeks. Daily data 
ecards for each patient coded 
and tabulated, and contained infor 
mation on the indices 
and therapy. 


used as a 
recovery 


were 
physiologic 


The second area of investigation 
involves the notion that the nursing 
care of the patient is based partially 
on the knowledge of measurable and 
observable indi« es of recovery from 
a myocardial infarction. Nurses were 
observed during their 
lected patients and a record 
of the physiologic 
by the nurse. The nurse was inter 
viewed following this observation. 
and an attempt was made to discover 
the knowledge used in making a de 
cision during patient care. Analysis 
of the data collected during this in 
vestigation is in and it is 
hoped that the results will provide a 
basis for further research in the 
nursing care of patients with 
cardial infarctions 


care of se 
made 
indices reported 


mvo 


The State of Public Relations 


William W. Cook (Public Relations 
Society of America, New York). 
New York State J.. Mep., 60:3857 
3813, December 1, 1960. 


The recent rise of public relations 
programs reflects a growing aware 


ness of the fact that management of 
human relationships is the most im- 
portant single factor in the success 
of nearly any group effort. 
members of the medical profession 
tend to view public relations with a 
somewhat jaundiced eye because of 
the misapprehension about the true 
function of public relations. 

An oversimplified definition of 
public relations is: “Doing good and 
getting credit for it.” Publie rela- 
tions operates on the principle that 
the success of any enterprise de- 
pends upon the degree to which the 
enterprise operates in the public in- 
terest and the degree to which the 
people recognize its contributions to 
their welfare. The goal of public 
relations is to get people to make 
decisions and take actions which will 
help an organization. 

The three elements of a_ public 
relations program are: (1) the poli- 


Some 


cies which govern an organization's 
actions, (2) communication — by 
which an organization transmits facts 
about itself to inside and 
outside its ranks, and (3) feedback 
from the public to management con- 
cerning organization 
stands in public opinion. These ele- 
ments apply to public relations in 
the medical profession as well as in 
business 

Public relations is a staff function. 
It does not set policy, but it can 
contribute greatly in considering pol- 


persons 


where the 


icies and operating dec istons which 
affect human relations. One of the 
chief duties of a public relations 
director is to do all he can to see 
that policies and actions of his or- 
ganization reflect an regard 
for the rights and welfare of all the 
people with whom the organization 
deals or whose interests it affects. 
Communication is an important 
function of public relations. Public- 
ity or news coverage should not be 
Advertis- 
a means by which an organi- 
zation informs the public 
products or 


honest 


confused with advertising. 
ing is 
about its 
through paid 
space in print or time on the air. 
Publicity is a means of informing 
the public of an organization's poli- 
cies, action and 

Although the 
rates very 


services 


issues, 
medical profession 
high in public 
public relations is not 
such that the profession has nothing 
to fear from the forces of public 
opinion in this country. The need 
for a stronger public relations pro- 
gram in medicine can with 
the individual doctor to strengthen 
the image. 

The medical profession should give 
more attention to the urgent need to 
tell its story fully and repeatedly to 


esteem, 
medicine's 


begin 
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the American public. Public rela 
tions programs give an effective 
means to tell it in such a way as to 
build public confidence in the med- 
ical profession and support for its 
objectives. 


Ante-Mortem Settling 


Melvin H. Knisely, Louise Warner, 
and Fann Harding (Department of 
Anatomy, Medical College of South 
Carolina, Charleston, South Caro- 
lina), ANctotocy, 11:535-588, De- 
cember 1960 


Methods have been developed for 
studying the physics of the flow of 
normal and pathologic blood in vive 
The gravitational settling of aggluti 
nated blood cell masses to the lower, 
inner surfaces of vessels during life 
has been demonstrated 

Four experiments recording vari 
settling phenom 
reported The 

settling phenomenon 


ous aspects of the 
enon were 
course of the 
from life to death was studied. Sep- 
arating of blood from blood 
plasma in mesenteric vessels was ob- 
served in frogs after crushing inju- 
ries to the hind legs. A separation 
of white cells from agglutinated red 
cell occurred and alternate 
lavers of red and white cells often 
developed as a result of gravitation 
ally lowered flow. 

Series of experiments were run to 
test (1) the effects of varying 
depths of anesthesia on settling, (2) 
the effects of hemorrhage, (3) the 
effects of experimentally initiated 
sludge, and (4) the effect of the 
angle of the vessel with the hori 
zontal on the rate of settling of 
masses to the bottom of that vessel 
and on the amounts of material 
which accumulate on the lower side 
of the vessel. 

4 number of phenomena are re- 
lated to or caused by settling. In a 
with slowing of 
blood flow. the forces keeping sus- 
pended parti les apart are decreased 
and circulating masses tend to stick 
together. Masses settle early and 
more rapidly in vessels with a low 
concentration of red cells. Masses 
settle first and most rapidly in ves- 
sels where the blood flow is slightly 
uphill. The length of the vessels and 
the duration of time in which set- 
tling takes place are important fac- 
tors. White cells stuck to the inner 
surfaces of restrict flow. 
Settled stationary sludge obstructs 
flow. The lowest settled masses be- 
come hypoxic 


whole 


cells 


masses 


vessel progressive 


vessels 
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Settling may be significant in the 
formation of thrombi, the initiation 
and maintenance of post-traumatic 
anemia, the maintenance of hypoxia 
of somatic tissues, interference with 
defense mechanisms of the body, and 
the development of some cases of 
pulmonary circulatory stasis. 

The reverse of factors causing set- 
tling ought to act toward prevention. 
Maximal safety from settling would 
occur during conditions when (1) 
the blood cells are completely unag- 
glutinated, (2) the red cell count 
is high, (3) the blood volume is ade- 
quately high, (4) the blood is flow 
ing with cells evenly distributed, and 
(5) the individual has muscular ex 
least a mild degree at 
not too widely spaced intervals. The 
benefits of early ambulation may 
partly be explainable by the preven- 
tion of settling 


ercise of at 


Neuropathic Joints in Diabetes 


D. P. Degenhardt, M. A 
(Darlington Memorial Hospital, Dar 
England), J. Bone Jott 
42-B:769-771, Novem- 


Goodwin 


lington, 
Sure. (Brrr.), 
ber 1960. 


Neuropathy is commonly found in 
patients with diabetes mellitus, not 
only in the elderly but in younger 
patients with poorly controlled dia 
betes of long duration. It is not so 
clearly recognized, that 
some patients with advanced lesions 
will develop neuropathic changes in 
the Although neuropathi« 
joint changes in diabetes usually af 
fect the tarsometatarsal joints, ankle 
and knee involvement was described 
by Shore and Spear in 1947. This 
communication reports the findings 
of two cases with diabetes and neu 
ropathic joint changes. 

The authors believe that the prog 
nosis of neuropathic joint changes 
is better in patients with diabetes 
than in those with tabes dorsalis and 
syringomyelia. Once the diabetes is 
well controlled there is a better op 
portunity to alleviate the joint symp 
toms. It is pointed out that all re 
ports agree that the small joints of 
the feet are most commonly involved 
This is probably due to the com 
paratively weak capsule and liga 
ments in this area and the fact that 
repeated injuries are more likely to 
occur to these structures. Vascular 
insufficiency appears to play no part 

The first sign is a painless swell 
ing of the foot without heat or red 
The radiographic changes in 
erosion at the joint surfaces, 


however, 


ness. 
clude 
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destruction of the joint spaces and 
extra-articular new bone formation. 
It is possible that in diabetes the 
neuropathy is reversible if nerve 
changes have not progressed too far. 
The treatment recommended by 
the authors is stabilization of the 
diabetes, physiotherapy (particularly 
faradism) and supporting bandages 
or stockings and surgical footwear 


Brachial Palsy at Birth 


Einer W. Johnson, Jr. (Section of 
Orthopedic Surgery, Mavo 
and the Mavo Foundation, Rochester, 
Minnesota), Surc. Gynec. Opstet., 
5: 409-416, November 1960 


Clinic, 


Brachial birth or obstetric palsy 
can be defined as paralysis or paresis 
of the upper extremity caused by 
injury to the nerves of the brachial 
plexus occasioned by the birth proc 
ess 

Many studies or observations have 
1764 by such men 
as Erb, Duchenne, Klumpke and 
Sever. The earlier material on this 
subject was concerned with accurate 


been noted since 


descriptions, typing of the lesions, 
and investigation into the 
Later articles were concerned chief 
ly with treatment 

Possible that 
propounded for this palsy are pro- 
longed labor, arm, 
traction exerted on the brachial plex 
us, pressure of forceps or finger over 
the clavicle and pressure exerted 
over the junction of the fifth and 
sixth cervical Other ideas of 
causation have been bruising or frac- 
ture of the arm, hemorrhage in or 
near the plexus or separation of the 
upper humeral epiphysis. 

However, as medical knowledge 
and background on this subject have 
developed, the majority of the ob- 
have inclined the 
explanation based on traction. Yet, 
other factors probably do set the 
stage for brachial palsy of this type 

There are three clinical classifica 
First is the Erb-Duchenne 
paralysis in which there is injury 
to the fifth and six cervical roots 
This pathologic process is respon 
sible for internal rotation of the 
extremity pronation of the forearm 
and flexion of the wrist and elbow. 
Movements of the wrist and fingers 
usually are unaffected and there is 
no sensory loss 

The Klumpke paralysis is the sec 
ond classification in which the lower 
arm is affected due to injury to the 
eighth cervical and first thoracic 


cause 


causes have been 


pressure on the 


roots. 


servers to accept 


tions 
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nerve roots. This includes not only 
the intrinsic muscles of the hand, 
flexors of the wrist and the long 
flexors of the fingers, but also the 
upper eyelid droops, the palpebral 
fissure narrows and the pupil is con- 
stricted. Sensation is intact. 

The third is paralysis of the whole 
extremity in which the arm hangs 
flaccid in a completely paralyzed 
state due to involvement of all of 
the cords of the brachial plexus. 

When brachial palsy is first noted 
in infants, nothing characteristic is 
disclosed in roentgenograms. But 
later on, changes have been noted in 
the humeral shaft, fossa, 
humeral head, scapula, and radial 
head. 

From a pathologic standpoint, the 
extent of the nerve lesion varies 
greatly. Nerve roots fray as a rope 
would fray under tension; this can 
happen over several inches. After 
rupture of deep cervical fascia, rup- 
ture of the perineural sheath with 
its accompanying and rup- 
ture of the axons occur, hemorrhage 
into and around the peri- 
neural sheath and may infiltrate into 
the nerve fibers themselves. If there 
is no loss of continuity of the nerve 
but only hematomatous involvement, 
some degree of improvement can be 
expec ted in almost 

Changes in the spinal cord and 
meninges from the fifth to the eighth 
cervical vertebrae have been appar 
as evidenced clinically in some 
spasticity of the lower ex 
tremities. It is felt the cord may 
also be involved in this traumatic 
experience more frequently than is 
recognized. This has demon 
strated by evidence of thickening of 
the obliterated anterior 
roots and small and atrophic pos- 
terior 

The degree of recovery is related 
to the severity and extent of involve- 
ment of the brachial plexus, the 
age of the patient when treatment 
is begun, and the presence or ab- 
sence of contractures, [It has been 
clearly demonstrated that the earlier 
the treatment is begun, the better 
the prognosis. 

Prevention of brachial palsy can 
be encouraged by placing additional 
emphasis on awareness of this en- 
tity and recognition that prevention 
is possible under circum- 


glenoid 


vessels, 


results 


all cases, 


ent 


cases by 


been 
meninges, 


roots 


stances, 

Complete co-operation of the in- 
fant cannot be obtained in physio- 
therapy, but the proper bed posi- 
tioning should be instituted early, 
rigidly carried out, and well super- 
Position prevents deformity 
and relaxes stretched nerves. Later 
on bracing and exercises supervised 


Vv ised 
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by the mother are necessary and 
should be encouraged. 

When the patient does not recover 
completely or when the patient's 
condition has been neglected and 
deformities already exist, the gain to 
be achieved by operation must be 
considered. 

Brachial palsy present at birth 
fortunately is decreasing. Yet when 
infants are born with this entity 
the condition may go unrecognized 
or be mistakenly diagnosed. Treat- 
ment, when begun early and con- 
tinued under good supervision for 
several years, often yields surpris- 
ingly good results. All these pa- 
tients will show some improvement 
under treatment. 


Long-Term Effect of Ultrasonic 
Energy on the Femora of the 
Dog 


J. M. Janes, J. F. Herrick, P. J. 
Kelly and L. F. A. Peterson (Section 
of Orthopedic Surgery, Mayo Clinic, 
Rochester, Minnesota), Proc. Mayo 
Cuin., 35:663-671, November 9, 1960. 


The right femurs of seven dogs 
were exposed to ultrasound in clini- 
cal doses for a varying number of 
times. The left femur served as a 
control. The dogs were kept under 
observation for periods of from one 
year to three years and nine months. 
Prior to the animal's death, roent- 
genograms were made. After the 
animal was killed, representative 
areas of bone were taken from the 
right femur for morphological studies 
and comparisons with areas of the 
left femur. 

The cell structure, distribution of 
the inorganic content of the bone, 
and the basic pattern of collagen 
bundles were apparently unaffected 
by the exposures to ultrasound. His- 
tologic studies showed no changes 
in the small vessels of the haversian 
canals or in the nutrient vessels. 


The Vascular Pattern of the An- 
terior Muscles of the Forearm in 
Adults in Relation to Volkmann’s 
Ischaemic Contracture 


Vittorio Boni (Instituto Ortopedica 
Toscano, Florence, Italy) , Posterap. 
Mep. J., Lonp., 36:668-672, Novem- 
ber 1960. 


The author made a study of the 
vascular anatomy of the muscles of 
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the anterior compartment of the fore- 
arm. He found that these muscles 
could be grouped into three main 
types according to their vasculariza- 
tion. Type 1—muscles which receive 
their blood from more than two vas- 
cular sources (flexor carpi ulnaris, 
palmaris longus, flexor _ pollicis 
longus). Type 2—muscles which 
receive their blood supply from only 
two different arterial sources (flexor 
digitorum sublimis, flexor digitorum 
profundus). Type 3—muscles which 
receive branches from a single longi- 
tudinally placed artery (brachio- 
radialis, flexor carpi radialis, prona- 
tor teres). 

Correlating these findings with the 
clinical picture of Volkmann's con- 
tracture, it appears that muscles 
which their blood supply 
from one or arteries are 
more susceptible to fibrous ischaemic 
contracture. 


receive 


only two 


and Treat- 
Paraethesiae in the 


Aetiology, Diagnosis, 
ment of 


Hands 


David Kendall (South-West Metro- 
poiitan Region Hospital Board, 
England), Brrr. J., 5213:1633- 
1640, December 3, 1960. 


The author is primarily concerned 
with the carpal tunnel syndrome as 
a cause of median nerve palsy in the 
hand. This condition is often mis- 
diagnosed and much effort has been 
directed at treating the neck and 
shoulders of patients in the belief 
that the paresthesia and muscle 
weakness are due to the costoclavicu- 
lar syndrome. 

Simple immobilization of the wrist 
in plaster serves as a means of treat- 
ment and is also an aid in diagnosis. 
The relief of symptoms is often 
dramatic in the carpal tunnel syn- 
drome under this treatment. Op- 
erative treatment is suggested for 
patients with extensive muscle weak- 
ness or for those patients intending 
to return to heavy manual work. 


The Surgical Treatment of Park- 
insonism 


F. J. Gillingham, W. S. 
A. A. Donaldson and J. A. L. Naugh- 
ton (Department of Surgical Neu- 
rology, University of Edinburgh), 
Brit. Mep., J., 5210:1395-1402, No. 
vember 12, 1960. 


Watson, 


Strategic interruption of the pal- 
lidofugal fibres is an effective surgi- 
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cal means for the alleviation of 
rigidity and tremor in Parkinsonism, 
and the involuntary movements of 
some of the dyskinesias. The authors 
use electrocoagulation of the globus 
pallidus and of the ventrolateral 
nucleus of the thalamus. 

Active physical therapy starts one 
week after operation. Particular at- 
tention is paid to posture, walking. 
and rehabilitation of the improved 
limbs patients 
tendency to ne gle« t the improved 
limbs temporarily which might be 
related to the preoperative 
ness of the limbs 

Patients must be carefully selected 
for this Poor candidates 
are increasing 


Some showed a 


useless- 


surgery 

with 
very 

which 


mental 
contusion, advanced cases, and 
those appear 
progressively worse rapidly. 


those 
to be getting 
Eighty 
eight per cent of the patients treated 
in this series have had a significant 
symptoms without com 
plications in the treated limbs 


reduc tion in 


Early Reeducation of the Hemi- 
plegic Patient 


G. N. Wareham (Superintendent 
Physiothrapist, St. Bartholomew’s 
Hospital, London, E.C.1, England), 
46:198-201, July 
1960 

Two essential points are stressed in 
this program: treatment should be 
started within 24 hours of full re- 
turn to consciousness; and, regard 
less of the severity of paralysis, all 
patients started on ambulation 
within days. Treatment de 
scribed, for brevity, refers to a right 
hemiplegic patient and 
only the ambulation program: al- 
though the arm is also treated. 

(First day) The program is ex 
plained; and twice-daily active ex 
ereise are given to the left leg and 
left foot, and full range passive 
movement to the right leg and right 
foot The patient is told to practice 
reaching and to slide his trunk t 
ward the sound side in order to over- 
come the tendency to fall toward the 
affected side. 

(Second day) Includes training in 
propriception of posture by using a 
“don't let me push technic: 
first lying, and the sitting: moving 
in bed, turning over, and moving up 
and down; balance 
with further belance work in the 
sitting position; and standing and 
walking. 

Later treatments add training and 


are 
- 


ribes 


you” 


progression of 
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practice in sitting down and arising; 
further improvement of standing 
balance; practice in control and pro 
priconceptive awareness of knee po- 
sition; and progression of walking to 
include stair-climbing. Mat work is 
introduced 10 to 14 days post-onset; 
and patients attend a_ hemiplegic 
class three times weekly. 

Details of technic are described 
for most of these areas of treatment 
Walking, for example, is first started 
with the patient barefoot and in 
pajamas. (dressing and undressing 
wastes energy.) The patient uses a 
tripod crutch, and is supported by 
the therapist as follows: both hands 
are flat in the patient's right axilla 
The therapist stands on the affected 
side, bracing that leg during stance 
with her knee, and 
the leg forward with her foot during 
swing phase. She may further brace 
the patient's pelvis with her own hip 
during stance. Walking 
cane, good leg, bad leg progression 
As the patient progresses he is 
dressed and wears shoes; and he is 
given increasing responsibility for 
control of the knee and placement 
of the foot 


own assisting 


follows a 


Physiotherapy in Surgical Condi- 
tions of The Heart 


Cybil M. Evans ‘Lately Principal, 
School of Physical Therapy, Guy's 
Hospital, London, England), Puysto 
THERAPY, 46:193-197, July 1960 


Surgical correction of a variety of 
intracardiac defects has recently be 
come possible, largely as a result of 
the use of the Artificial Heart-Lung 
By-Pass Machine, hypothermia, and 
reversible cardiac arrest induced by 
injection of potassium citrate. Physio 
conjunction with 
has undergone 
modification as knowledge is 


therapy in these 


procedures continu 
ous 
accumulated regarding the needs and 
reactions of this and 
group of patients. A survey of 
types of cardia 
including their pathology and the 
usual technics of surgical interven 
tion, precedes a discussion of pre- 
and postoperative physiotherapy. In 
( luded are congenital disorders 
Cyanotic Group: tetrology of Fallot: 
Acyanotic Group: pulmonary steno 
coarctation of the aorta, atrial 
and ventricular septal defects, and 
persistent patent ductus arteriosus; 
and acquired disorders—mitral steno- 
sis, aortic stenosis, and constrictive 
pericarditis. 
Preoperatively, 


new growing 
the 


common disorders, 


treatment begins 


Vol. No. 


several days before surgery, with 
special attention to the problems of 
patients who are often frightened of 
surgery. For all patients four basic 
principles are observed: 

1. Maintenance of good lung ex 
pansion with generalized and local- 
ized breathing exercises, and careful 
instruction in coughing 

2. Correction of posture, and 
training in the appreciation of good 
alignment 

3. Maintenance of useful 
tion by general activity, and instruc- 
tion in gluteal and quadriceps set- 
ting and leg assist 
slow peripheral circulation postop- 
eratively. 

$. Arm exercises to maintain full 
range of motion, emphasizing eleva 
tion and lateral rotation of the arm, 
and shoulder retraction. 

Postoperatively, the patients will 
fall into two groups. The first, in 
cluding those who have a straight 
forward mitral valvotomy, closure of 
an atrial septal defect, or correction 
of a patent ductus arteriosis, will 
usually be out of bed at about the 
third to fifth day. The second group, 
including those with the other prob 
lems mentioned, will probably be in 
bed for 2 to 3 

Treatment following return 
surgery emphasizes breathing 
coughing, starting as soon as the pa- 
tient is conscious, and repeated at 2 
first 
com 


circula 


movements to 


weeks. 
from 
and 


or 3 hour intervals dus, the 
day when danger of pulmenary 
plications is greatest. Posture is 
Foot motions and quadri 
ceps and setting are en 
couraged On the day, 
breathing exercises are every 
three to four hours, and 
sisted arm motion and self-correction 
The exercises 


corrected 
gluteal 
set ond 

given 


active as 


of posture are added 
are gradually increased, with the pa 
tient seated outside the bed as soon 


as possible, Treatment is usually re- 


daily by the fourth 

Gentle trunk mo 
later, and a steady 
progression of activities continues 
until discharge. Careful observation 
of the patient’s general appearance 
is essential. Several complications 
such as auricular fibrillation, hemor 
rhage, and embolus are mentioned. 


duced to 
postoperative day 
tions are added 


once 


Abstracters for March 


We are indebted to the following 
\ssociation members for the care 
fully prepared abstracts that appear 


in this issue: 


Mary Jane Hayes 

Joan Erback Dorothy Kemske 

Rita Getzel Miriam Partridge 
Virginia Wirtz 


Ann Carpender 
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Book Reviews 


Physical Disability—A Psycho- 
logical Approach. By Beatrice A. 
Wright. Psychologist (Ph.D., lowa) 
associated with the University of 
Kansas, has served as consultant to 
for parents of deaf chil- 
with cerebral 


institutes 
dren and of children 


palsy as well as to nursery schools 


in California and Kansas. Cloth, 
408 pp. New York: Harper & 
Brothers, 1960. $6.00 


The concern with problems ot 
normal versus abnormal, of deviant 
versus conformist, of able versus 
disabled, of bodily structure versus 
behavior pattern, have been increas 
ingly emergent in recent years. We 
Americans bow to the image of 
the Golden Mean. Attitudes toward 
others and toward self are influ 
enced and directed by adherence to 
framework of acceptable 

fitness and functional 
efficiency This awareness of the 
need to understand physical dis 
ability has even penetrated Amer 
ican philately, with a special stamp 
urging employment of the physi 
cally handicapped. The problem is 
bio-psycho-cultural in an almost in 
extricable interweaving. 

It is net an exaggeration to say 
that Beatrice Wright is one of the 
few who could about these 
things. Nor is it an exaggeration 
to sav that few could have pro- 
duced a better book. Dr W right 
protest a bit at the above 
appraisals, but [| am judging the 
book, not potential authors! The 
need for a book such as this which 
will teach us, the able. to under 
stand the disabled is highlighted by 
these figures for the United States, 
in 1955: 4.560.000 deaf and hard of 
hearing: 3,168,000 orthopedic im 
pairments ; 1.500.000 epileptics; 
600,000 blind and partially sighted; 
550,000 afflicted with cerebral palsy 
These categories are clearly defined. 

In general this book is presented 
topically, that is, chapters discuss 
“Inferior Status Position”, “Salutary 
Status Position”, “Frustration and 
Uncertaintv” and so on. Concepts 
and hypotheses are developed and 
discussed on the basis of experience 
and knowledge gained by objective 
testing. In the great majority of 
the areas discussed frequent and 
good use is made of anecdotal and 
case history documentation. The dis 
abled child is the natural focus be- 
cause in a sense, but not a total 
sense, his is the major adjustment 
The wavs in which he objectifies his 


a mean 
structural 


write 


might 
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disability, kind and degree, and the 
ways in which he conceives of his 
role, interpersonally and in 
responsiveness, will be the arbiters 
of his adjustment. On the other 
side of the coin is the realm of re- 
action to, rather than by: the for 
mer orients relatives,, friends and 
associates, the latter pinpoints in- 
ternalized response by the afflicted 
individual, The “do's” and “do-nots” 
in reaction patterns are carefully 
delineated. 

Although the orientation of this 
book is psychologic (behavioral), 
the physical aspects of the problem 
have not been neglected. There is 
a chapter on the physique of the 
adolescent, involving biologic timing 
There is a chapter on the evaluation 
of somatopsychology which discus 
ses Kretchmerian and 
approac hes. The 
the supra-organi« 
“eulture” is not forgotten. 

This book is too packed, too 
meaty, to read than a sub- 
section at a time. There is one thing 
| pass you: it is full of 
common sense, presented in a ma 
trix of warmth and feeling. Physical 
therapists cannot miss this book 
Nor can physic lans, psychologists, 
teachers, parents, and the disabled. 
themselves! 


group 


Sheldonian 
organic basis of 
construct called 


more 


along to 


W. VM. Kroeman, 

Professor of Physical Anthropology 
Graduate School of Medicine 
University of Pennsylvania 
Philadelphia 


The Head, Neck, and Trunk: 
Muscles and Motor Points. Ed. 3. 
By Daniel P. Quiring, Ph.D. Lat: 
Head of the Anatomy Division 
Cleveland Clinic Foundation and As 
sociate Professor ot Biology. West 
ern Reserve University. Revised and 
Edited by John H. Warfel, Ph.D. 
{ssistant Professor of Anatomy. The 
University of Buffalo. Cloth. illus. 
124 pp. Philadelphia: Lea & Febi 


ger, 1960. $3.25. 


The first edition of the text The 
Head, Neck and Trunk by Dr. Quir 
ing was so popular that it was re 
printed seven times; hence, this new 
edition will be welcomed by 
individuals. It is 
same as the 


many 
essentially the 
original edition al 
though certain modifications and 
changes have been made by Dr 
Warfel, who was a student of the 
original author. 

The book has been brought up to 
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date in terminology and now con- 
forms to the nomina anatomica adop- 
ted in Paris in 1955. References in 
Gray's Anatomy and Cunningham's 
Text-Book of Anatomy have been 
brought up to date for each muscle 
so that they conform to the most 
recent edition of books. 
The format of the references is es- 
sentially unchanged, 

There are four new plates and 
four revised this manual. 
The most noticeable change is in the 
of the 


these two 


ones in 
rearrangement sections ot 
the book which appear to be in a 
much more logical sequence. There 
also has been a change in the tex 
ture of the paper which makes the 
fine print of the plates bolder and, 
therefore, more readable. 

The book is a valuable addition to 
the reference library of any physical 
therapy teaching program. It also 
is an excellent reference for the in- 
structor in anatomy. Whether or not 
it would be of daily value to the 
physical therapy student in anatomy 
certainly is 
an excellent book. The 
muscles which are covered are those 
dealing with the scalp and _ face, 
mastication, the neck, the back, the 
thorax, the abdomen, the pelvis, the 
perineum, the eye, the tympanic cav 
ity, the larynx, the tongue, the palate, 
the pharynx 
by diagrams listing origin, insertion, 
function, nerve and arterial supply 
for each diagram on specif 
muscle. As a companion piece to the 
volume. The Extremities, it is a 
worthwhile addition to any personal 


is questionable, but it 
reference 


and are well illustrated 


ear h 


or profe ssional library 


Marcaret L. Moore, Director. 
Curriculum in Physical Therapy 
The University of North Carolina, 

Chapel Hill, North Carolina 


Exercise and Fitness. (4 Collec 
tion of Papers Presented at the 
Colloquium on Exercise and Fitness 
at Monticello, Ilinois on December 
6-8, 1959). Sponsored by the Uni 
versity of Illinois College of Phys 
ical Education and The Athletic In 
stitute. Seward C. Staley, Chairman 
of the Committee in Charge, Dean 
of the College ot Physical Educa- 
tion, University of Illinois. Paper, 
illus.. 248 pp. Allerton Park, Ill- 
inois: The Athletic Institute, 1960. 


$3.00. 


This series of papers 
including research papers and inter- 


fields of 


twenty-one 


pretive reports covers the 


4 


(1) medical aspects of exercise and 


fitness, (2) physiologic aspects of 


exercise and fitness, (3) psychologic 


htness, and 
education related to 
hiness, All of the 
presented by nation 
authorities in their 


aspects ot exercise and 
(4) physical 
exercise and 
papers 
ally 
respet tive 


ically for the 


were 
recognized 
fields 
volume written most specif 
physical educator con- 
to other 


exercise as a 


tains much material of value 
helds 
form of 


dealing with 
treatment 

The physical therapist concerned 
with the correlation of 
and the 


therapeutic 
physiology ot exer 
cise should find this book an excel 
lent recent studies in the 
held of physiology of exercise All 
of the papers 
bibliographies at the 

papers The 
fitness and 

morbidity of 


exercise 
source tor 

research have good 
end of the 
papers on 
mortality 
heart 
of men in sedentary and physically 
the effect of ex 
ercise on lipid metabolism; and ex 
and control are the 
papers that would be of most interest 
to physical therapists. The 


exercise, 
aging; and 
coronary disease 


active operations; 


ercise weight 
con lud 


ing “Summary and Comments” by 
Dr. Steinhaus give 


s an excellent suc 
summarization of the 
conference and its 


whole 


Bru cs Fe lou 
Vational 
Departmer 

Un versity 


Vadison, 


Dorotuy | 


sconsin 


Clinieal Orthopaedics 216: The 
Foot. Anthony DePalma, Editor 
in-Chiel. With the Assistance of the 
{ssociate Editors, The Board of 1d 
isory Editors, The Board of 
responding Editors Cloth / 

pp. Philadelphia: J. B 
1960. $7.50. 


Lippincott 
Company 

The sixteenth volume in this series 
primarily to considera 
toot In 
additional 


is devoted 


tions of the addition there 


are the two sections ac 


companying the major area, those 
concerned with general orthopedics 
items 

with the 


related 


and with miscellaneous 


Section 1, which deals 


foot, contains several papers 
to the osseous development, congen 
ital anomalies and variations of the 


digital skeleton of the foot The 


There is nothing 
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mechanics of the area are also 
considered together with the dynam 
ic) §=6posture and spec ihe pathome 
chanics of certain abnormalities. 
Attention is given to the arthritic 
involvements as well as surgical 
correction of dis- 


orders of the 


spec ihe common 


loot. 


In the section devoted to miscella 
neous orthopedic the s covered 
include repair of digital nerve lacer 
ations of the hand and fingers, trau 
matic lesions as well as x-ray studies 
of the cervical 
fractures of the radial 
dre n and lo al 
the leg 


spine, epiphyseal 
head in chil 
ischemic necrosis of 
include consid 
joint 


( Irthopedic 
eration of multiple 


items 
lesions in 
sickle cell anemia, a case report of 
nonunion of the first spin 
and a description of a 
eushion socket below-knec 


thoracic 
ous process 
so-called 
prosthesis 

In keeping with the preceding 
this series, the subject 
matter and the methods of presenta 


volumes in 


tion are of good quality throughout 
The illustrations which 
the papers are 
including line 
ic reproductions 
The contain a 
additional information to supplement 
each presentation 


accompany 
uniformly excellent, 
drawings, radiograph 
and photographs 


references wealth of 


Also in keeping with earlier vol 


umes, only a few articles would be 


interest to the physic il 
Much of the 
sufficiently 


restricted to 


of general 
therapist, 
material 


howe ver 
presented is 
technical to be those 


who are concerned with 


rather 
cation. The 


specific re 
appli 


seems of 


search than practical 


paper whic h 
interest which is 
that de 
posture in relation 


While 


discussed 


most general and 
highly 
voted to dynamic 
to the feet. by Howorth 


controversial 


recommended Is 


some 
topics are 
the over-all concepts deserve careful 
Other 


include 


attention and consideration 


general interest 
with the 


and acquired metatarsalgia in women 


papers of 
those concerned rthritides 
volume contains 
material of 
physic al the rapist 


In summary, this 
limited 
to the 
to consider it as a 


sufficiently 
all interest 


over 
reference only 
and not for inclusion in the personal 
library 


VULTEE, M.D., 
Professor and Chairman 
De partment of Physical Medicine 
and Rehabilitation 
Vedical College of Virginia 

Richmond, Virginia 


Freperick F 


more terrible than energetic 


ignorance, 


Vol. 41, No. 3 


Osteochondritis Dissecans: Loose 
Bodies in Joints, Etiology, Path- 
ology, Treatment. By /. S. Smillie, 
O.B.E., Ch.M., F.R.C.S. (Ed.), F.R 
F.P.S. Lecturer-in-Charge De part- 
ment of Orthopaedi« Uni- 
versity of St. Andrews, Adviser in 
Orthopedics, Eastern Region (Scot- 
land) Hospital Board, Surgeon-in- 
Charge, Fracture Orthopedic 
Department, Royal Infirmary, Dun 
dee, and Fracture and Orthopedic 
Unit, Bridge of Earn Hospital, Perth 
shire. Cloth, illus.. 224 pp. Balti 
more: The Williams & Wilkins Com 
1960, $12.50. 


Surgery, 


and 


pany, 


Mr. Smillie has had a 
interest in abnormalities 
knee joints for 
accumulated a great dea 
information concerning these prob 
lems. Osteochondritis 
the knee 
his observations are 


profound 
ibout the 
and 


many years has 


of clinical 


dissecans of 
joint is of ot and 


nportant be 


nese, 


cause of his great experience as well 
as his careful analysis « 1e¢ lesions 
observed and the results in patients 
who have had various kinds of treat 
ment or no treatment at al 


This book is a 


erence 


clea concise ret 


book written by the iuthor to 
give his theories com ning the 
cause of osteochondritis dissecans, 
the clinical course the 
several joints of the 
rationale of treatment 

It is a 


only of 


disease in 
body, and the 


technical ‘ ind is not 


primary interest to the clin 


eon but also to 


ical orthopaedic surg 
anyone connected wit t treatment 
of a patient who has osteochondritis 
dissecans 


The 


material is presented clearly 


with emphasis on important 
taken at 


excellent, 


points The illustrations 
the operating table are 
and the 


is 


reproduction roent 
without 
The author single case 


ot Perthes ise ise of hip 


presents 
which 
was treated by removir cvlinder 
of bone with follow up to determine 
its worth. | 


idea to present material suc h 


doubt if it is a good 
is this, 
as similar treatment has been car 
ried out for 
tent 


provement in the 


many vears af intermit 


stages with no obvious im 


over ill course of 
the condition 

In general. the book is worthwhile 
and the physical therapists should at 
least know of its 


it as a reference 


existence and use 


book 
J. Leonarp Gotpner, 
Professor ot Orthope / 
Duke University School of Medicine 
Durham, North Carolina 
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What's New..... 


30. Crutch Grip 


J-Line Products has announced the develop- 
ment of a functional resilient crutch grip as a 
replacement for conventional grips. Constructed 
of durable plastic, the grip is designed to position 
the hand for comfortable weight bearing. 

The grip adapts to all standard crutches using 
present wing nut and bolt connections and re- 
quires no padding. It does not absorb perspira- 
tion or odor, will not rot and is easily cleaned 
with soap and water. 

The J-Line grip is used to advantage by those 
who are limited in hand function or who have 
a weak grip. The natural angle, size and shape 
of the grip provides a benefit for the large 
hand for which a conventional grip is too 
small. 

Available in standard or large size, the grip 
is a neutral color. J-Line Propucts. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month, The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


31. Disposable Gown 


\ disposable garment made of bonded non- 
woven cotton hangs 44” from the shoulder to 
below knee length. This gown, developed as a 
hospital examination gown, is opaque. Its side 
vents make it attractive for additional uses such 
as coats for lab workers, shop personnel, butch- 
ers, and wherever protective coverings are de- 
sirable. Busse Hosprrat Propvucrts. 
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What's New...... 


32. Community Playthings Catalog 


Community Playthings in a 25-page catalog 
presents a variety of child-size furniture, alumi- 
num cots for rest periods, gymnasium and play- 
Hand puppets, unit block 
sets and storage carts, and safety play trafhic 
Com- 


ground equipment. 


signs are among the items of interest. 
MUNITY PLAYTHINGS, 


33. New Eating Utensils 


\ group of newly designed eating utensils 
answers the demand for an adult-sized set which 
allows many patients with limited hand or arm 
function to feed themselves. The swivel action 
of the bowls. on long-wearing nylon bearings, 
keeps them level even when the users wrist or 
arm is unsteady. 

The specially designed grip on the (four and 
a half inches) plastic handles is also a boon to 
those with limited hand function. It can be held 
in either right or left hand with relative ease. 
The utensils wash as other flatware . . . even in 
commercial dishwashers. Fascote Corpora- 
TION, 


Tye PuysicaL THerapy Review 


34. Adjustable Cane 


\ J-Line adjustable prescription cane, de- 
signed to aid in selecting proper cane lengths. 
incorporates a functional handle shaped to fit 
the hand for weight-bearing comfort. The RX 
Cane assures correct fitting and adjustment by 
a sliding collar which locks to any length as 14 
inch intervals from 26 to 40 inches. The cane’s 
shaft of 5g inch aluminum alloy with a black 
anodized finish has a light-colored guardian tip 
to prevent floor marking, and a plastic grip 
cane handle. In addition to its prescription 
feature, it is excellent for agencies providing 
canes for temporary use and ideal for those who 
require frequent size changes. J-Line Propucts. 
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Positions Available 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 


PHYSICAL THERAPIST male or female. for fast 
growing Physical Therapy Department in 435-bed general 
Graduate of an approved school, state licensed 


Opportunity to be a part of a comprehensive 


hospital 
or eligible 
rehabilitation department, including ©.T., Social sery 
ice, Speech Therapy, and Psychological Service. Liberal 
Blue Cross and pension. Salary based on ex 
perience. Apply: Personnel Director, The Springfield 
Hospital, 759 Chestnut Street, Springfield 7, Mass 


benefits, 


MIDDLE ATLANTIC 


POSITIONS AVAILABLE 
for active Rehabilitation Department in a modern 
W0-bed Disease Hospital. Salary Four 
weeks vacation. Sick benefits, lunches. Apply Personnel, 


st. Barnabas Hospital, New York 57, N. Y. 


for qualified physical thera 
pists, 


Chronis open. 


PHYSICAL THERAPIS1 

May opening in 340-bed general hospital located in Up 
state Medical Center. Female required. Experience not 
essential. Well established dept.. newly modernized 
Liberal personnel policies, scheduled salary 
Contact Personnel Director, Syracuse Memorial Hospital, 
736 Irving Ave., Syracuse 10, N. Y. 


reviews 


PHYSICAL THERAPIST: New York Polyclinic Med. 
ical School and Hospital expanding physical medicine 
and rehabilitatien dept. General rehab. problems. Good 
salary with increments, sick leave, paid vacations. Apply 
Personnel Office, 345 W. 50 St., N.Y. 19, N.Y. CO 5-. 
8000. 


PHYSICAL THERAPIST for crippled children’s home 
at seashore. 5-day 35-hour week. 3 weeks paid vacation, 
10 days sick leave. Salary open. 6 mo. increments. Full 
maint, available. Apply Mrs. Leone Drum, Supt., Betty 
Bacharach Home, Longport, N. J. 


HELP WANTED: MALE OR FEMALE. Physical ther- 
apist (RPT) for new 218-bed general hospital. Salary 
open. Liberal personnel policies. Small town close to 
Pocono mountain resorts, New York City and Phila- 
delphia. Apply to: W. T. Payne, Jr., Warren Hospital, 
185 Roseberry St., Phillipsburg, NJ. 


THE HOSPITAL FOR SPECIAL SURGERY, 
York City, has an opening for a STAFF THERAPIST 
bed orthopaedic hospital, inpatients and outpatients. 
Large teaching center. New bldg. Air-cond. apt. avail- 
able. 5-day week, 4 weeks vacation, 10 paid holidays, 
liberal benefits. Write: 535 East 70 St.. New York 21, 


New 
194. 


STAFF THERAPIS1 
ment in a 350-bed, fully aceredited hospital 
no weekends, teaching optional. 
Vineent Hospital, Erie. 


for a new and expanding depart 
Good salary 
and personnel policies. 
Write: Personnel Director, St 
Pa 

PHYSICAL THERAPISTS— male or female, for resident 
crippled children’s camps from June 24 to August 24: 
salary $250 per month plus laundry, room and board; 
Apply Pa. Society for Crippled Children and Adults, 
1107 N. Front St.. Harrisburg, Pa 


SOUTH ATLANTIC 


Staff Physical 
orthopaedic 
physiatrist. 
Arthur E. 
Street & 


IMMEDIATELY: Two (2) 
department of an 
direction of a 

Inquire: 
South 25th 


WANTED 
Therapists, expanding 
clinic. Department under 
Vacation, sick leave, holidays. 
White. M.D.. Anderson Clinic. 
Army-Navy Drive, Arlington, Va 


OPPORTUNITY for a staff physical therapist in a 
30-bed Children’s Rehabilitation Center. Close contact 
maintained with 500-bed University Hospital. Good 
working conditions and liberal benefits. Pleasant com- 
munity located in foothills of the Blue Ridge Moun- 
tains. Contact Francis N. Gay, Assistant Director of 
Personnel, University of Virginia, 1416 West Main St., 
Charlottesville, Va. 


STAFF PHYSICAL THERAPIST for expanding and 
progressive rehabilitation program in Baltimore and 
Hagerstown, Maryland. Salary: Staff—$4500.00 with an- 
nual increments, vacation, and sick leave. New and well 
equipped clinics, 40-hour week, inpatients only. Apply 
Dr. Florence Mahoney, Director Rehabilitation Medicine, 
or Miss Dorothea Barthel, Montebello Hospital, 2201 
Argonne Drive, Baltimore 18, Maryland. 


FLORIDA: STAFF PHYSICAL THERAPIST: Modern 
335-bed general hospital. Treat inpatients and outpa- 
tients; two weeks vacation, retirement plan plus social 
security, hospitalization, laundry of uniforms, forty-hour 
week, group life insurance. Salary range $4320-$5460, 
depending on experience. Write: Charles R. Sikes, Per- 
sonnel Director, Baptist Memorial Hospital, 800 Miami 
Rd., Jacksonville 7, Florida. 


PHYSICAL THERAPISTS 


Positions in a network of general hospitals located 
in eastern Kentucky, southwestern Virginia and south 
ern West Virginia, operating on a regional pattern 
Three Central and seven Community hospitals, Board 
certified Physiatrist in each Central hospital super- 
vises physical therapist within region. Active ambulatory 
patient clinics, progressive minded medical staff, modern 
equipment. Salary at $5340 or $5880 per annum, de- 
pending upon experience and training. 40-hour week, 
4 weeks paid vacation, 7 paid holidays, annual incre- 
ments. Write to: Miners Memorial Hospital Associa- 
tion, Box 261, Williamson, West Virginia 
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Positions Available 


S. ATLANTIC (con't) 


PHYSICAL THERAPISTS WANTED for expanding 
private Orthopedic Clinic of six Orthopedic Surgeons in 
the rapidly growing city of Charlotte New spacious 
air-conditioned building, paid vacations, group health in 
surance participation and professional liability insurance 
furnished. Salary dependent on experience (experience 
not necessary). Apply: Mr. Lewis W. Sykes, Business 
Mer., The Miller Clinic, 1822 Brunswick Ave., Charlotte 
N.C. or Miss Maria M. Kennedy, Chief Physical 
Therapist. 


SECOND PHYSICAL THERAPIST -to work with wide 
variety of cases in rehabilitation center. Good starting 
salary commensurate with experience, five day week with 
vacation and Christmas vacation. For details write Per 
sonnel Director, Clair Henderson Memorial Rehabilita 


tion Center, 1206 East 66 St.. Savannah. Ga 


PHYSICAL THERAPIST 


depts. in Lumberton and Laurinburg, N. ¢ 


to direct two small hospital 
Challenging 


> 


position, excellent potential Minimum salary $5,000 


yearly plus travel Apply N. C. Seciety for Crippled 
Children, Box 839, Chapel Hill, N. ¢ 


EAST NORTH CENTRAL 


PHYSICAL THERAPIST 


ment of established comprehensive outpatient rehabilita 


Physical therapy depart 


tion center treating children and adults with all types 
of physical disabilities. Will work directly under full 
time Medical Director (Physiatrist) and Supervisor of 
Physical 
benefits: new building. New graduate considered. Salary 
open. Apply to Robert A. Silvanik, Administrator, Re 
habilitation Center of Summit County Ine.. 326 Locust 
Street, Akron 2, Ohio 


Therapy Excellent personnel poli ies and 


QUALIFIED PHYSICAL THERAPIST WANTED 
serve in 750-bed General Medical and Surgical Teaching 
Hospital. Excellent educational opportunities for new 
graduate. Starting salary $4.495 with yearly increments 
to $4,916; 40-hour week; liberal fringe benefits: two 
weeks paid vacation; sick leave; retirement plan; paid 
Blue Cross-Blue Shield. Apply to Mrs. J. K. Cole, As 
sistant Administrator, Cincinnati General Hospital, 3231 
Burnet Ave. Cincinnati 29, Ohio 


PHYSICAIT rHE RAPIST for a four year old ¢ Pp 
Center; starting salary $5000-$5500, up, plus increments 
depending on training and experience. Prefer special 
training and or experience in C.P.; if not C.P. trained 
or experienced, opportunity available for advanced train 
ing in C, P. with pay. Apply Mrs. S. L. Zieve, Coordi 
nator, Cerebral Palsy Center. P.O. Box 294, Elvria. 
Ohio 


THERAPIST 
Five-day, 40-hour week, paid vacation, 
Convenient loca 


PHYSICAI 
eral hospital 
sick leave, regular salary increases 
tion, excellent working conditions. Apply Personnel 
Department, Lakewood Hospital. Lakewood 7, Ohio 


qualified, for 334-bed gen 


PHYSICAL THERAPY POSITIONS available in Insti 
tute Departments located in three Peoria hospitals. kx 
cellent education opportunities, both clinical and didactic 
Three weeks vacation per year, sick ieave 
benefits, 644 holidays per year. Complete physical medi 


insurance 


cine and rehabilitation program under supervision of 
physiatrist 
experience and meritorious service. Apply Medical Di- 
rector, Institute of Physical Medicine and Rehabilitation, 
619 N.E. Glen Oak Avenue, Peoria, | 


Progressive salary scale commensurate with 


PHYSICAL THERAPY CONSULTANT—Help develop 


a new state geriatrics consulation service to local health 


authorities and nursing-home administrators. Assist in 
training institutes. Demonstrate physical therapy tech 
nics. Need B.S. in Physical Therapy and four vears ex- 


perience, including two in specialized work with elderly, 
handicapped people. Start at $565. R. J. Siesen, Per 


sonnel Officer, State Board of Health, Madison 2, Wis 


Positions Available as STAFF PHYSICAL THERAPIST. 
Salary range $4,800-$5,600. Starting salary based on 
experience. Merit increases, 40-hour week, 3 weeks 
vacation, holidays, sick leave, health and life insurance 
and retirement plans available. Affiliated with Wayne 
State Univ. Medical School and developing P.T. Schoo! 
Comprehensive rehabilitation program for inpatients and 
outpatients and P.T. for 650-bed general hospital. Grad- 
uates of approved schools of P.T. and should hold mem- 
bership in APTA and/or Registry. Contact Mr. John 
C. Bay, Administrator, Rehabilitation Institute of Metro 
politan Detroit, 261 Brady, Detroit 1, Mich 


STAFF PHYSICAL THERAPIST 
Salary range $4525-$4975. Starting salary based on ex 
perience. Merit increases. 37%4-hour week 
holidays, sick leave. Well-equipped department. Affili 
ated with Northwestern University Medical School, P.1 
student iraining program 


Position available 


vacations, 


rehabilita 
tton program for in-patients and out-patients. 70-bed 
hospital. Congenial atmosphere. Excellent opportunity 
for pe rsonal de velopment Should be graduate of 
approved school of P.T. and hold membership in APTA 
or Registry. Contact Miss Hildegard Myers, RPT, Re 
habilitation Institute of Chicago, 401 FE. Ohio St.. 
Chicago 11, Il 


( omprehe nsive 


REGISTERED PHYSICAL THERAPIST for well 
equipped department in 425-bed general hospital, located 
in pleasant, residential, lake-shore suburb of Chicago 
Good salary, 40-hour week, progressive personnel policies 
Apply: Personnel Office, Evanston Hospital, 2650 Ridge 
Avenue, Evanston, 


IMMEDIATE OPENING for a registered physical thera- 
pist to work in hospital’s well-equipped physical therapy 
department. Of special interest: variety of cases and 
closely knit team approach with medical staff, liberal 
personnel policies, salary commensurate with experience. 
Contact Glenn C. Williams, Administrator, Mary Free 
Bed Guild Children’s Hospital & Orthopedic Center, 920 
Cherry Street, S.E., Grand Rapids 6, Mich. 


| 


Tne PuysicaL THERAPY 


REVIEW 


Positions Available 


E. NORTH CENTRAL (con't) 
PHYSICAL THERAPIST for general hospital work. 


Completely new facilities, four therapists, University 
iffiliation. Complete program of benefits including three 
weeks vacation to start. New 100-bed rehabilitation- 
oriented facility being developed for chronically ill. 
Write: Mark Slen, Assistant Administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


PHYSICAL THERAPIST 


work with wide range of cases 


REGISTERED, for hospital 
Meals and quarters are 
Excellent salary with merit system, liberal 
vacation and retirement plans. Write to: 
Wilson, 750 Fuller Ave. NE, Grand Rapids 
or call GLendale 1-2741. 


available 
insurance, 
Morley R 
Mich 


STAFI 
or April 


PHYSICAL THERAPIST, to begin in March 
new comprehensive rehabilitation center, good 
conditions: must be registered or graduate of 
ipproved school. Contact John W. Hilson, RPT, Chief 
Physical Therapist, Rehabilitation Medical Center, 1215 
Michigan Lansing, Mich 


$379 to $492 monthly, de- 
Vacancies in 


PHYSICAL THERAPISTS 
pending on ¢ xperience and qualifi ations 
Hospital; forty-hour work week. Graduate of 
School of Physical Therapy. Eligible for 
registration by Wisconsin State Board of Medical Ex- 
iminers. Sound annuity, pension & Social Security bene- 
tits: liberal holiday, vacation and sick leave. Apply 
Milwaukee County Civil Service Commission, Room 206, 


Milwaukee 3, Wis. 


(ounty 


accredited 


Courthouse, 


WANTED 


Registered experienced physical therapist for rehabilita 
tion service with the Visiting Nurse Service of Madison, 
Wisconsin—April 15th. Consultation and teaching of 
nursing staff as well as direct treatment of a variety of 
cases carried under medical prescription. Five-day, forty 
hour week, one month vacation, sick leave, holidays. 
salary dependent on qualifications. Car necessary, gener- 
ous reimbursement. Community offers educational and 
cultural opportunities. Apply: Miss Ruth E. TeLinde, 
Director, Visiting Nurse Service, 2059 Atwoed Ave., 


Madison 4, Wis. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST: New air-conditioned 
C. P. outpatient clinic supervised by physiatrist; 40-hr. 
5-day wk.; 3-wk. rest period; 13 holidays. Starting salary 
for inexp. therapist $4,200. Write Adm. Les Passees 
Center, 49 N. Dunlap, Memphis, Tenn. 


WEST NORTH CENTRAL 
THERAPIST WANTED, salary dependent 
upon experience and training; forty-hour week; sick 
leave; holidays; vacations; retirement plan. Pleasant 
working conditions in new air-conditioned department of 
375-bed general hospital. Complete cross 
section of medical, surgical, and interesting orthopedic 
Approved by State Crippled Children Department, 
Vocational Rehabilitation Service, and Workmen's Com- 
pensation Commission, Contact Administrator, Methodist 
rlospital and Medical Center, St. Joseph, Mo. 


PHYSICAI 


a progressive 


WEST SOLTH CENTRAL 
IMMEDIATE STAFF OPENINGS for 2 Male Regis- 
tered Physical Therapists. Starting salary $450 monthly. 
5-day week. 100-bed special hospital for arthritis. For 
further information write E. K. Clardy, M.D., Leo N. 
Levi Memorial Hospital, P.O. Box 850, Hot Springs, 
Ark. 


FULL TIME REGISTERED PHYSICAL THERAPIST 
eventually to head 180-bed private 
general hospital, located on top of a modern medical 
professional building. Salary dependent on experience. 
Paid vacation, sick leave and other Ideal 
working and living conditions in beautiful San Antonio. 
Apply J. F. Morrison, Administrator, Nix Memorial 
Hospital, San Antonio, Texas. 


department for 


benefits. 


PHYSICAL THERAPIST 


DO YOU WANT TO LIVE AND WORK IN 
ROMANTIC NEW ORLEANS FOR ONE YEAR 
OR LONGER? 3000 BED TEACHING HOSPI- 
TAL. AFFILIATED TWO MEDICAL SCHOOLS. 
40 HOUR, 5 DAY WEEK. CIVIL SERVICE, 
RETIREMENT BENEFITS. 


APPLY PERSONNEL DIRECTOR, 
CHARITY HOSPITAL, 
NEW ORLEANS 12, LOUISIANA 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 
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2 Puysteal 
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Positions Available 


MOUNTAIN 


REGISTERED STAFF PHYSICAL THERAPIST (fe 


male). 200-bed general JCAH hospital. No experience 
necessary. 40-hr. week, excellent salary, liberal fringe 
benefits. Paid vacation and sick leave, 7 paid holidays 
Attractive nurses’ home available. Contact Administra- 


tive Assistant, Memorial Hospital, Cheyenne, Wyo 


PACIFIC 
GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS: You may now practice 
under professional supervision in this State pending 


registration with the California Board of Medical Ex- 
aminers. Positions open in State Hospitals, the Veterans 
Home, and special schools for handicapped children 
salary $458, higher in liberal 
benefits; promotional opportunities. Stream 
service examinations twice a month in San 
Angeles, and on request in other 
residence Write: State Per 
PT 71, Sacramento 


some locations; 


Marting 
t mployee 
lined civil 
Francisco 
near 
sonnel Board 
14, Calif 


and Los 
candidate s 
BOl ¢ apitol 


states 


Ave nue 


SAN DIEGO COUNTY 
CRIPPLED CHILDREN’S SERVICES 


Graduates—Approved schools for Physical Therapy 
Positions open in special schools for handic apped 
children. Starting salary $507; liberal employee benefits 
Temporary appointment pending alifornia registra 
tion. Write Dept. Civil Service and Personnel, Rm. 403, 
Civic Center, San Diego, Calif. 


WORK IN SOUTHERN CALIFORNIA—Physical thet 
apists staff Rehabilitation 
Rancho Los Amigos Hosp. All aspects of rehabilitation 
of all age levels including post-acute and convalescent 
care of respirator patients, general medical, and ortho 


needed to new Service at 


pedic disabilities and all aspeets of bracing ind pros 
thetics. Inservice training program under direction of 
physical therapy instructor Five-day W-hr. week 


privileges, retirement 


New building 


(uarters 


leave, vacation 


sick 


with 


holidays, 


benefits Civil Service rights and 


modern equipment available available 
Good beginning 
Physical Therapist 


Calif 


annual in 


Rancho Lo- 


furnished salary 
creases. Write Chief 


Amigos Hospital 


laundry 


Downey, 


THERAPIST for direct service to home 


PHYSICAL 


IMMEDIATE OPENINGS for two qualified male phys bound patients and consultation for nursing staff. One 
ical therapists. On the job training in ipplied proprio other therapist in similar capacity Nursing staff of 
ceptive neuromuscular facilitation and rehabilitation 65. Salary range $5400-$6756; 40-h1 wk 
technics. Located on the beach front. Write Thomas | holidays: 15 days vacation increasing te 21 days in 
Humphrey, RPT, Chief Administrative Physical Thera } vears: 12 days sick leave; 8¢ business mileage. Write 
pist, California Rehabilitation Center, 1 Pico Boulevard Cynthia A. Dauch, Exee. Dir. Visiting Nurse Associa 

Santa Monica, Calif tion, 2530 W. 8th St Los Angeles 57, ¢ alif 
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‘simultaneous 
application of 


CONTINUOUS 


ELECTRICAL 
STIMULATION 


The MS-300 Stimulator has been approved 
by the F.C.C. for use in conjunction with 
the UT-400 Ultrasound unit 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices. New York * Chicago * Atlanta * Los Angeles 


Dealers in all principal cities 


BURDICK’S 


UT-400 
MS -300 


COMBINATION 


Simultaneous use of the Burdick 
UT-400 Ultrasound unit and the new 
MS-300 Muscle Stimulator offers a 
new dimension in ultrasonic therapy 
— combining the massage action 
of electrical stimulation with the 
established physiological effects of 
ultrasound. 


For complete information on the use 
of the UT-400 and MS-300—individ- 
ually, or as a combination — please 
contact your local Burdick repre- 
sentative or write us directly. 
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Preston Catalog Number PC 7194-U 


This newly developed Standing an 


ated by means of a hand crank 


constructed of angle | 


crinkle-finish. The table top is 24 


long; 3: 


waterproof leatherette. 


UNITS. 
CATALOG 
PC 7194-U Standing Table, 
including Upholstered Top 
Complete with 4” 
two Restrainer Straps 
PC 7195S Additional 
trainer Straps 7.50 
Prices F.O.B. New York, N. Y. 


NO 


casters and 


Res- 


Send all orders directly to 


} 
1 
Treatment Table is manually oper- 
The sturdy base, 


iron, has a brown enamel 


” 


high, and is upholstered with durable 


top 


ONE YEAR GUARANTEE AGAINST DEFECTS IN MATERIAL OR WORKMANSHIP 


$245 


THE Zecw PRESTON STANDING 


wide; /3 


EASE OF OPERATION 


worm and gear arrangement permits 


A special 


tilting the table with minimum effort 
The crank 
obviating the need for the therapist's 


handle is near the top 


bending 


TILTS FROM HORIZONTAL TO 
VERTICAL from OU 90 


Locks automatically at any 


position 
degrees). 


desired angle 


EASY PASSAGE through narrow 
doorways and corridors. Over-all 
width held down to 29”. 


EASY TRANSFER of patient fron 
bed or stretcher to table. Height of 


32” from floor 


tHE QUALITY TABLE AT AN Scouomy Price! 


Designed for EASE OF OPERATION, COM.- 
PLETE SAFETY and SIMPLICITY, with a re- 
sultant LOWER PRICE THAN COMPARABLE 


EASILY MOVED with its four large 
i” ball bearing swivel casters, two of 


which have step-on brakes. 


COMFORT TO PATIENT is as 
sured by upholstered top of durable 
waterproof leatherette. Footboard has 
a non-slip surface. Two heavy-duty 
restrainer straps hold patient securely 
on table. Square rails on each side 
f table 


straps or auxiliary equipment in any 


permit placing restrainet 


desired position. 


PROTRACTOR to indicate degree 


of ule from 0 to 90 degrees 


STORED IN SMALL SPACE—Re. 
quires only 29” x 44” for storage, 


with top in vertical position 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 
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